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Company and Contact 
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Filing Contact Information
Lynn Blount, Contract Analyst lynn.m.blount@ampf.com
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612-678-0034 [FAX]

Filing Company Information
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(612) 671-2465 ext. [Phone]
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State of Domicile: Minnesota
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Retaliatory? Yes
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Per Company: Yes
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Rate Information 
Rate data applies to filing.

Filing Method: Review and Approval

Rate Change Type: Increase

Overall Percentage of Last Rate Revision: 10.000%

Effective Date of Last Rate Revision: 12/01/2017

Filing Method of Last Filing: Review and Approval

SERFF Tracking Number of Last Filing: AERS-130983743

Company Rate Information

Company
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Overall %

Indicated

Change:

Overall %

Rate

Impact:

Written Premium

Change for

this Program:

Number of Policy

Holders Affected

for this Program:

Written

Premium for

this Program:

Maximum %

Change

(where req'd):

Minimum %

Change

(where req'd):
RiverSource Life
Insurance Company

57.800% 57.800% $2,595,957 2,530 $4,494,973 64.500% 44.500%
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No.

Schedule

Item

Status

Document Name

Affected Form Numbers

(Separated with commas) Rate Action Rate Action Information Attachments
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Revised Previous State Filing Number:
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Issue
Age 20 Day 100 Day 20 Day 100 Day 20 Day 100 Day
40 74.20 54.86 138.72 103.20 174.22 129.08
41 74.20 54.86 138.72 103.20 174.22 129.08
42 74.20 54.86 138.72 103.20 174.22 129.08
43 74.20 54.86 138.72 103.20 174.22 129.08
44 74.20 54.86 138.72 103.20 174.22 129.08
45 74.20 54.86 138.72 103.20 174.22 129.08
46 80.68 61.32 145.16 109.66 183.92 138.72
47 80.68 61.32 148.38 109.66 187.08 138.72
48 83.86 61.32 151.60 112.92 190.34 141.98
49 83.86 64.54 151.60 116.18 193.56 145.16
50 87.16 64.54 154.86 116.18 196.84 148.38
51 90.36 67.74 161.28 122.62 203.26 154.86
52 96.80 71.00 167.80 125.80 212.90 161.28
53 100.00 74.20 174.22 132.26 222.58 167.80
54 106.48 80.68 183.92 138.72 235.52 177.42
55 119.34 90.36 203.26 154.86 261.34 196.84
56 129.08 100.00 222.58 170.98 283.88 222.58
57 141.98 109.66 241.94 187.08 309.74 238.72
58 158.06 122.62 267.76 203.26 338.72 261.34
59 177.42 132.26 293.54 222.58 374.28 283.88
60 196.84 154.86 322.60 254.84 409.70 322.60
61 219.40 177.42 364.56 296.82 458.12 371.00
62 241.94 190.34 396.80 316.16 503.28 396.80
63 277.46 225.82 454.90 367.74 574.22 464.56
64 312.94 245.20 509.72 400.04 641.96 506.50
65 348.42 283.88 558.08 454.90 703.24 574.22
66 380.70 303.28 600.06 480.66 758.12 606.48
67 422.64 335.48 661.28 525.86 829.12 658.12
68 464.56 380.70 719.38 587.14 900.04 732.30
69 522.60 412.92 800.06 635.50 996.88 790.38
70 577.48 458.12 877.46 696.80 999.98 864.56
71 632.36 500.02 948.42 751.68 999.98 925.86
72 693.58 551.64 999.98 825.86 999.98 999.98
73 770.98 619.36 999.98 909.72 999.98 999.98
74 848.42 683.94 999.98 996.88 999.98 999.98
75 942.00 748.44 999.98 999.98 999.98 999.98
76 999.98 832.30 999.98 999.98 999.98 999.98
77 999.98 938.78 999.98 999.98 999.98 999.98
78 999.98 999.98 999.98 999.98 999.98 999.98
79 999.98 999.98 999.98 999.98 999.98 999.98

227 Ameriprise Financial Center
Minneapolis, MN 55474

Exhibit 7
RiverSource Life Insurance Company

Premium Rates with First 18.1% Rate Increase
Nursing Home Indemnity Policy

Policy Forms 30225-PA, 30225-PA1 and 30225A-PA1
Premium Rates Per $10 Daily Benefit

LIFETIME BENEFIT PERIOD
No Benefit Simple Benefit Compound Benefit

Deductible Period Deductible Period Deductible Period
Increase Option Increase Option Increase Option

Actuarial Memorandum 30 RiverSource Life Insurance Company



Issue
Age 20 Day 100 Day 20 Day 100 Day 20 Day 100 Day
40 55.64 40.18 98.84 71.06 123.62 89.60
41 55.64 40.18 98.84 71.06 123.62 89.60
42 55.64 40.18 98.84 71.06 123.62 89.60
43 55.64 40.18 98.84 71.06 123.62 89.60
44 55.64 40.18 98.84 71.06 123.62 89.60
45 55.64 40.18 98.84 71.06 123.62 89.60
46 58.72 43.28 101.98 74.14 129.78 92.70
47 61.82 43.28 105.02 74.14 132.86 95.78
48 61.82 43.28 105.02 77.26 132.86 95.78
49 61.82 46.30 108.14 80.32 135.98 98.84
50 64.88 46.30 111.26 80.32 139.02 98.84
51 68.00 49.42 114.30 86.54 151.38 108.14
52 71.06 49.42 117.44 86.54 154.46 111.26
53 74.14 52.54 123.62 89.60 157.62 114.30
54 80.32 55.64 129.78 92.70 166.84 120.48
55 86.54 61.82 142.10 101.98 185.36 132.86
56 95.78 71.06 157.62 114.30 200.86 148.30
57 105.02 77.26 169.92 126.66 216.28 160.70
58 117.44 86.54 188.50 135.98 237.94 173.02
59 129.78 92.70 207.00 148.30 262.62 188.50
60 145.18 108.14 228.62 173.02 287.32 216.28
61 160.70 126.66 256.44 197.76 321.30 250.28
62 179.16 135.98 278.06 213.18 352.18 265.72
63 203.90 157.62 318.24 247.16 401.64 312.04
64 228.62 173.02 355.30 268.80 451.08 339.84
65 256.44 200.86 392.36 305.88 494.30 386.18
66 278.06 213.18 420.18 324.40 531.42 407.86
67 312.04 237.94 463.42 352.18 583.92 441.80
68 342.96 265.72 506.68 392.36 633.32 491.22
69 383.12 290.46 559.22 426.32 698.22 531.42
70 423.30 321.30 614.82 466.48 763.10 580.84
71 463.42 352.18 664.24 503.62 818.76 621.02
72 512.90 389.30 726.06 553.06 880.52 670.46
73 568.46 435.66 794.06 611.76 951.62 732.24
74 624.08 482.00 868.18 670.46 999.98 790.94
75 695.18 528.30 960.86 729.16 999.98 843.44
76 775.46 587.00 999.98 797.10 999.98 914.52
77 865.10 661.14 999.98 892.90 999.98 999.98
78 957.78 729.16 999.98 970.08 999.98 999.98
79 999.98 803.30 999.98 999.98 999.98 999.98
80 874.34 999.98 999.98
81 948.46 999.98 999.98
82 999.98 999.98 999.98
83 999.98 999.98 999.98
84 999.98 999.98 999.98

227 Ameriprise Financial Center
Minneapolis, MN 55474

Exhibit 7
RiverSource Life Insurance Company

Premium Rates with First 13.1% Rate Increase
Nursing Home Indemnity Policy

Policy Forms 30225-PA, 30225-PA1 and 30225A-PA1
Premium Rates Per $10 Daily Benefit

4 YEAR BENEFIT PERIOD
No Benefit Simple Benefit Compound Benefit

Deductible Period Deductible Period
Increase Option Increase Option Increase Option

Deductible Period

Actuarial Memorandum 31 RiverSource Life Insurance Company



Issue
Age 20 Day 100 Day 20 Day 100 Day 20 Day 100 Day
40 49.42 37.10 86.54 64.88 108.14 80.32
41 49.42 37.10 86.54 64.88 108.14 80.32
42 49.42 37.10 86.54 64.88 108.14 80.32
43 49.42 37.10 86.54 64.88 108.14 80.32
44 49.42 37.10 86.54 64.88 108.14 80.32
45 49.42 37.10 86.54 64.88 108.14 80.32
46 52.54 40.18 89.60 68.00 114.30 86.54
47 52.54 40.18 92.70 71.06 117.44 89.60
48 55.64 40.18 95.78 71.06 120.48 89.60
49 55.64 43.28 95.78 74.14 120.48 92.70
50 58.72 43.28 98.84 74.14 123.62 92.70
51 61.82 46.30 101.98 77.26 129.78 101.98
52 61.82 46.30 105.02 80.32 132.86 105.02
53 68.00 49.42 111.26 83.48 142.10 111.26
54 71.06 52.54 117.44 89.60 148.30 114.30
55 77.26 58.72 126.66 95.78 163.74 123.62
56 86.54 64.88 139.02 108.14 179.16 135.98
57 95.78 74.14 151.38 117.44 194.66 151.38
58 105.02 80.32 169.92 129.78 216.28 163.74
59 117.44 89.60 185.36 142.10 237.94 179.16
60 129.78 101.98 203.90 160.70 259.56 203.90
61 145.18 117.44 228.62 185.36 287.32 231.72
62 160.70 126.66 250.28 197.76 318.24 250.28
63 185.36 148.30 290.46 234.84 364.60 293.46
64 207.00 163.74 321.30 253.36 404.76 318.24
65 228.62 188.50 352.18 287.32 441.80 361.46
66 250.28 200.86 376.94 302.78 472.76 380.02
67 281.12 222.44 417.08 330.62 525.24 417.08
68 312.04 253.36 457.28 370.78 571.60 466.48
69 346.02 275.00 503.62 401.64 627.18 500.50
70 380.02 302.78 553.06 438.74 685.90 543.78
71 414.00 327.48 593.18 469.62 729.16 577.78
72 460.34 367.66 655.02 522.14 794.06 630.28
73 512.90 414.00 719.88 577.78 865.10 695.18
74 562.32 451.08 781.64 630.28 920.70 741.46
75 624.08 494.30 861.98 682.80 997.92 794.06
76 692.08 546.86 939.24 744.62 999.98 852.78
77 778.58 624.08 999.98 840.36 999.98 948.46
78 868.18 692.08 999.98 920.70 999.98 999.98
79 936.12 753.90 999.98 994.86 999.98 999.98
80 809.48 999.98 999.98
81 874.34 999.98 999.98
82 939.24 999.98 999.98
83 999.98 999.98 999.98
84 999.98 999.98 999.98

227 Ameriprise Financial Center
Minneapolis, MN 55474

Exhibit 7
RiverSource Life Insurance Company

Premium Rates Per $10 Daily Benefit

Premium Rates with First 13.1% Rate Increase
Nursing Home Indemnity Policy

Policy Forms 30225-PA, 30225-PA1 and 30225A-PA1

3 YEAR BENEFIT PERIOD
No Benefit Simple Benefit Compound Benefit

Increase Option
Deductible Period

Increase Option
Deductible Period Deductible Period

Increase Option

Actuarial Memorandum 32 RiverSource Life Insurance Company



Issue
Age 20 Day 100 Day 20 Day 100 Day 20 Day 100 Day
40 43.28 30.88 74.14 55.64 92.70 68.00
41 43.28 30.88 74.14 55.64 92.70 68.00
42 43.28 30.88 74.14 55.64 92.70 68.00
43 43.28 30.88 74.14 55.64 92.70 68.00
44 43.28 30.88 74.14 55.64 92.70 68.00
45 43.28 30.88 74.14 55.64 92.70 68.00
46 43.28 33.98 77.26 58.72 95.78 71.06
47 46.30 33.98 80.32 58.72 98.84 74.14
48 46.30 33.98 80.32 58.72 98.84 74.14
49 46.30 33.98 80.32 58.72 101.98 77.26
50 49.42 37.10 83.48 61.82 105.02 83.48
51 49.42 37.10 86.54 64.88 108.14 86.54
52 52.54 40.18 89.60 68.00 114.30 89.60
53 55.64 43.28 92.70 71.06 117.44 92.70
54 58.72 43.28 98.84 74.14 126.66 92.70
55 64.88 49.42 108.14 80.32 139.02 105.02
56 74.14 52.54 120.48 86.54 154.46 111.26
57 80.32 61.82 129.78 98.84 166.84 126.66
58 89.60 68.00 142.10 108.14 182.28 139.02
59 98.84 74.14 157.62 120.48 197.76 151.38
60 114.30 83.48 179.16 132.86 225.56 166.84
61 123.62 92.70 194.66 145.18 244.06 182.28
62 139.02 105.02 219.32 166.84 278.06 210.12
63 157.62 114.30 244.06 179.16 308.96 225.56
64 182.28 129.78 281.12 203.90 355.30 256.44
65 200.86 145.18 305.88 222.44 386.18 281.12
66 225.56 160.70 339.84 244.06 426.32 305.88
67 247.16 176.14 367.66 259.56 463.42 327.48
68 271.88 197.76 401.64 290.46 500.50 361.46
69 296.64 213.18 432.60 308.96 540.62 386.18
70 321.30 234.84 463.42 339.84 574.68 420.18
71 352.18 256.44 503.62 364.60 621.02 448.00
72 383.12 278.06 543.78 395.46 661.14 478.88
73 417.08 305.88 580.84 429.46 698.22 515.94
74 457.28 336.76 633.32 466.48 747.68 549.94
75 503.62 364.60 695.18 503.62 803.30 583.92
76 556.12 404.76 756.94 549.94 871.24 630.28
77 617.96 451.08 834.20 608.62 936.12 685.90
78 679.76 497.44 905.24 664.24 999.98 738.38
79 744.62 543.78 985.52 716.80 999.98 797.10
80 593.18 772.42 855.80
81 648.80 834.20 923.80
82 707.50 899.08 994.86
83 772.42 970.08 999.98
84 843.44 999.98 999.98

227 Ameriprise Financial Center
Minneapolis, MN 55474

Exhibit 7
RiverSource Life Insurance Company

Premium Rates Per $10 Daily Benefit

Premium Rates with First 13.1% Rate Increase
Nursing Home Indemnity Policy

Policy Forms 30225-PA, 30225-PA1 and 30225A-PA1

2 YEAR BENEFIT PERIOD
No Benefit Simple Benefit

Increase Option Increase Option
Compound Benefit

Increase Option
Deductible PeriodDeductible Period Deductible Period

Actuarial Memorandum 33 RiverSource Life Insurance Company



Issue
Age 20 Day 100 Day 20 Day 100 Day 20 Day 100 Day
40 87.60 64.76 163.76 121.82 205.66 152.38
41 87.60 64.76 163.76 121.82 205.66 152.38
42 87.60 64.76 163.76 121.82 205.66 152.38
43 87.60 64.76 163.76 121.82 205.66 152.38
44 87.60 64.76 163.76 121.82 205.66 152.38
45 87.60 64.76 163.76 121.82 205.66 152.38
46 95.24 72.38 171.36 129.46 217.12 163.76
47 95.24 72.38 175.16 129.46 220.84 163.76
48 99.00 72.38 178.96 133.30 224.70 167.60
49 99.00 76.18 178.96 137.14 228.50 171.36
50 102.88 76.18 182.80 137.14 232.36 175.16
51 106.66 79.96 190.38 144.74 239.94 182.80
52 114.26 83.82 198.08 148.50 251.32 190.38
53 118.04 87.60 205.66 156.12 262.74 198.08
54 125.70 95.24 217.12 163.76 278.02 209.44
55 140.88 106.66 239.94 182.80 308.50 232.36
56 152.38 118.04 262.74 201.84 335.12 262.74
57 167.60 129.46 285.60 220.84 365.64 281.80
58 186.58 144.74 316.08 239.94 399.84 308.50
59 209.44 156.12 346.52 262.74 441.82 335.12
60 232.36 182.80 380.82 300.84 483.64 380.82
61 259.00 209.44 430.36 350.38 540.80 437.96
62 285.60 224.70 468.42 373.22 594.10 468.42
63 327.54 266.58 537.00 434.10 677.86 548.40
64 369.42 289.46 601.70 472.24 757.82 597.90
65 411.30 335.12 658.80 537.00 830.16 677.86
66 449.40 358.02 708.36 567.40 894.94 715.94
67 498.92 396.02 780.62 620.76 978.76 776.90
68 548.40 449.40 849.20 693.10 999.98 864.46
69 616.92 487.44 944.44 750.18 999.98 933.02
70 681.70 540.80 999.98 822.56 999.98 999.98
71 746.48 590.26 999.98 887.34 999.98 999.98
72 818.76 651.20 999.98 974.90 999.98 999.98
73 910.12 731.14 999.98 999.98 999.98 999.98
74 999.98 807.38 999.98 999.98 999.98 999.98
75 999.98 883.52 999.98 999.98 999.98 999.98
76 999.98 982.50 999.98 999.98 999.98 999.98
77 999.98 999.98 999.98 999.98 999.98 999.98
78 999.98 999.98 999.98 999.98 999.98 999.98
79 999.98 999.98 999.98 999.98 999.98 999.98

227 Ameriprise Financial Center
Minneapolis, MN 55474

Exhibit 7
RiverSource Life Insurance Company

Premium Rates with Second 18.1% Rate Increase
Nursing Home Indemnity Policy

Policy Forms 30225-PA, 30225-PA1 and 30225A-PA1
Premium Rates Per $10 Daily Benefit

No Benefit Simple Benefit Compound Benefit
Increase Option

LIFETIME BENEFIT PERIOD

Deductible Period Deductible Period Deductible Period
Increase Option Increase Option

Actuarial Memorandum 34 RiverSource Life Insurance Company



Issue
Age 20 Day 100 Day 20 Day 100 Day 20 Day 100 Day
40 62.90 45.42 111.74 80.34 139.76 101.30
41 62.90 45.42 111.74 80.34 139.76 101.30
42 62.90 45.42 111.74 80.34 139.76 101.30
43 62.90 45.42 111.74 80.34 139.76 101.30
44 62.90 45.42 111.74 80.34 139.76 101.30
45 62.90 45.42 111.74 80.34 139.76 101.30
46 66.38 48.94 115.30 83.82 146.72 104.80
47 69.90 48.94 118.74 83.82 150.20 108.28
48 69.90 48.94 118.74 87.34 150.20 108.28
49 69.90 52.34 122.26 90.80 153.74 111.74
50 73.36 52.34 125.78 90.80 157.16 111.74
51 76.88 55.88 129.22 97.84 171.14 122.26
52 80.34 55.88 132.78 97.84 174.62 125.78
53 83.82 59.40 139.76 101.30 178.20 129.22
54 90.80 62.90 146.72 104.80 188.62 136.20
55 97.84 69.90 160.66 115.30 209.56 150.20
56 108.28 80.34 178.20 129.22 227.08 167.66
57 118.74 87.34 192.10 143.20 244.52 181.68
58 132.78 97.84 213.10 153.74 269.00 195.60
59 146.72 104.80 234.02 167.66 296.90 213.10
60 164.14 122.26 258.46 195.60 324.82 244.52
61 181.68 143.20 289.92 223.58 363.24 282.96
62 202.54 153.74 314.36 241.02 398.16 300.40
63 230.52 178.20 359.78 279.42 454.08 352.78
64 258.46 195.60 401.68 303.90 509.96 384.20
65 289.92 227.08 443.58 345.82 558.84 436.60
66 314.36 241.02 475.04 366.76 600.80 461.10
67 352.78 269.00 523.92 398.16 660.16 499.48
68 387.74 300.40 572.82 443.58 716.00 555.34
69 433.14 328.38 632.22 481.98 789.38 600.80
70 478.56 363.24 695.08 527.38 862.72 656.66
71 523.92 398.16 750.96 569.36 925.64 702.10
72 579.86 440.12 820.84 625.26 995.48 757.98
73 642.68 492.54 897.72 691.62 999.98 827.84
74 705.56 544.92 981.52 757.98 999.98 894.20
75 785.94 597.26 999.98 824.36 999.98 953.56
76 876.70 663.64 999.98 901.16 999.98 999.98
77 978.04 747.46 999.98 999.98 999.98 999.98
78 999.98 824.36 999.98 999.98 999.98 999.98
79 999.98 908.16 999.98 999.98 999.98 999.98
80 988.48 999.98 999.98
81 999.98 999.98 999.98
82 999.98 999.98 999.98
83 999.98 999.98 999.98
84 999.98 999.98 999.98

227 Ameriprise Financial Center
Minneapolis, MN 55474

Exhibit 7
RiverSource Life Insurance Company

Premium Rates with Second 13.1% Rate Increase
Nursing Home Indemnity Policy

Policy Forms 30225-PA, 30225-PA1 and 30225A-PA1
Premium Rates Per $10 Daily Benefit

No Benefit
Increase Option Increase Option

4 YEAR BENEFIT PERIOD

Deductible Period Deductible Period

Simple Benefit Compound Benefit
Increase Option
Deductible Period

Actuarial Memorandum 35 RiverSource Life Insurance Company



Issue
Age 20 Day 100 Day 20 Day 100 Day 20 Day 100 Day
40 55.88 41.94 97.84 73.36 122.26 90.80
41 55.88 41.94 97.84 73.36 122.26 90.80
42 55.88 41.94 97.84 73.36 122.26 90.80
43 55.88 41.94 97.84 73.36 122.26 90.80
44 55.88 41.94 97.84 73.36 122.26 90.80
45 55.88 41.94 97.84 73.36 122.26 90.80
46 59.40 45.42 101.30 76.88 129.22 97.84
47 59.40 45.42 104.80 80.34 132.78 101.30
48 62.90 45.42 108.28 80.34 136.20 101.30
49 62.90 48.94 108.28 83.82 136.20 104.80
50 66.38 48.94 111.74 83.82 139.76 104.80
51 69.90 52.34 115.30 87.34 146.72 115.30
52 69.90 52.34 118.74 90.80 150.20 118.74
53 76.88 55.88 125.78 94.38 160.66 125.78
54 80.34 59.40 132.78 101.30 167.66 129.22
55 87.34 66.38 143.20 108.28 185.12 139.76
56 97.84 73.36 157.16 122.26 202.54 153.74
57 108.28 83.82 171.14 132.78 220.08 171.14
58 118.74 90.80 192.10 146.72 244.52 185.12
59 132.78 101.30 209.56 160.66 269.00 202.54
60 146.72 115.30 230.52 181.68 293.44 230.52
61 164.14 132.78 258.46 209.56 324.82 261.98
62 181.68 143.20 282.96 223.58 359.78 282.96
63 209.56 167.66 328.38 265.50 412.20 331.78
64 234.02 185.12 363.24 286.44 457.60 359.78
65 258.46 213.10 398.16 324.82 499.48 408.64
66 282.96 227.08 426.14 342.30 534.48 429.64
67 317.82 251.48 471.52 373.78 593.80 471.52
68 352.78 286.44 516.98 419.18 646.22 527.38
69 391.20 310.90 569.36 454.08 709.06 565.84
70 429.64 342.30 625.26 496.02 775.44 614.76
71 468.04 370.24 670.62 530.92 824.36 653.20
72 520.44 415.66 740.54 590.30 897.72 712.56
73 579.86 468.04 813.86 653.20 978.04 785.94
74 635.74 509.96 883.68 712.56 999.98 838.26
75 705.56 558.84 974.52 771.94 999.98 897.72
76 782.44 618.26 999.98 841.82 999.98 964.10
77 880.22 705.56 999.98 950.06 999.98 999.98
78 981.52 782.44 999.98 999.98 999.98 999.98
79 999.98 852.32 999.98 999.98 999.98 999.98
80 915.16 999.98 999.98
81 988.48 999.98 999.98
82 999.98 999.98 999.98
83 999.98 999.98 999.98
84 999.98 999.98 999.98

227 Ameriprise Financial Center
Minneapolis, MN 55474

Exhibit 7
RiverSource Life Insurance Company

Premium Rates with Second 13.1% Rate Increase
Nursing Home Indemnity Policy

Policy Forms 30225-PA, 30225-PA1 and 30225A-PA1

3 YEAR BENEFIT PERIOD

Premium Rates Per $10 Daily Benefit

Compound Benefit

Deductible Period

No Benefit Simple Benefit
Increase Option Increase Option Increase Option
Deductible Period Deductible Period

Actuarial Memorandum 36 RiverSource Life Insurance Company



Issue
Age 20 Day 100 Day 20 Day 100 Day 20 Day 100 Day
40 48.94 34.92 83.82 62.90 104.80 76.88
41 48.94 34.92 83.82 62.90 104.80 76.88
42 48.94 34.92 83.82 62.90 104.80 76.88
43 48.94 34.92 83.82 62.90 104.80 76.88
44 48.94 34.92 83.82 62.90 104.80 76.88
45 48.94 34.92 83.82 62.90 104.80 76.88
46 48.94 38.42 87.34 66.38 108.28 80.34
47 52.34 38.42 90.80 66.38 111.74 83.82
48 52.34 38.42 90.80 66.38 111.74 83.82
49 52.34 38.42 90.80 66.38 115.30 87.34
50 55.88 41.94 94.38 69.90 118.74 94.38
51 55.88 41.94 97.84 73.36 122.26 97.84
52 59.40 45.42 101.30 76.88 129.22 101.30
53 62.90 48.94 104.80 80.34 132.78 104.80
54 66.38 48.94 111.74 83.82 143.20 104.80
55 73.36 55.88 122.26 90.80 157.16 118.74
56 83.82 59.40 136.20 97.84 174.62 125.78
57 90.80 69.90 146.72 111.74 188.62 143.20
58 101.30 76.88 160.66 122.26 206.08 157.16
59 111.74 83.82 178.20 136.20 223.58 171.14
60 129.22 94.38 202.54 150.20 255.00 188.62
61 139.76 104.80 220.08 164.14 275.92 206.08
62 157.16 118.74 247.96 188.62 314.36 237.56
63 178.20 129.22 275.92 202.54 349.30 255.00
64 206.08 146.72 317.82 230.52 401.68 289.92
65 227.08 164.14 345.82 251.48 436.60 317.82
66 255.00 181.68 384.20 275.92 481.98 345.82
67 279.42 199.14 415.66 293.44 523.92 370.24
68 307.38 223.58 454.08 328.38 565.84 408.64
69 335.36 241.02 489.08 349.30 611.20 436.60
70 363.24 265.50 523.92 384.20 649.70 475.04
71 398.16 289.92 569.36 412.20 702.10 506.48
72 433.14 314.36 614.76 447.08 747.46 541.40
73 471.52 345.82 656.66 485.52 789.38 583.30
74 516.98 380.72 716.00 527.38 845.28 621.74
75 569.36 412.20 785.94 569.36 908.16 660.16
76 628.72 457.60 855.76 621.74 984.98 712.56
77 698.64 509.96 943.10 688.08 999.98 775.44
78 768.50 562.38 999.98 750.96 999.98 834.78
79 841.82 614.76 999.98 810.38 999.98 901.16
80 670.62 873.26 967.52
81 733.50 943.10 999.98
82 799.86 999.98 999.98
83 873.26 999.98 999.98
84 953.56 999.98 999.98

227 Ameriprise Financial Center
Minneapolis, MN 55474

Exhibit 7
RiverSource Life Insurance Company

Premium Rates with Second 13.1% Rate Increase
Nursing Home Indemnity Policy

Simple Benefit Compound Benefit

Policy Forms 30225-PA, 30225-PA1 and 30225A-PA1

2 YEAR BENEFIT PERIOD

Premium Rates Per $10 Daily Benefit

No Benefit

Deductible Period Deductible Period Deductible Period
Increase Option Increase Option Increase Option
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Issue
Age 20 Day 100 Day 20 Day 100 Day 20 Day 100 Day
40 103.40 76.46 193.40 143.96 242.84 179.88
41 103.40 76.46 193.40 143.96 242.84 179.88
42 103.40 76.46 193.40 143.96 242.84 179.88
43 103.40 76.46 193.40 143.96 242.84 179.88
44 103.40 76.46 193.40 143.96 242.84 179.88
45 103.40 76.46 193.40 143.96 242.84 179.88
46 112.44 85.42 202.36 152.88 256.34 193.40
47 112.44 85.42 206.88 152.88 260.78 193.40
48 116.88 85.42 211.30 157.42 265.34 197.86
49 116.88 89.96 211.30 161.88 269.86 202.36
50 121.42 89.96 215.86 161.88 274.28 206.88
51 125.90 94.44 224.78 170.90 283.30 215.86
52 134.90 98.96 233.86 175.30 296.76 224.78
53 139.36 103.40 242.84 184.34 310.22 233.86
54 148.36 112.44 256.34 193.40 328.30 247.28
55 166.34 125.90 283.30 215.86 364.22 274.28
56 179.88 139.36 310.22 238.32 395.68 310.22
57 197.86 152.88 337.22 260.78 431.68 332.78
58 220.36 170.90 373.20 283.30 472.20 364.22
59 247.28 184.34 409.22 310.22 521.60 395.68
60 274.28 215.86 449.68 355.24 571.08 449.68
61 305.80 247.28 508.12 413.72 638.52 517.12
62 337.22 265.34 553.08 440.64 701.52 553.08
63 386.68 314.78 634.00 512.54 800.40 647.52
64 436.22 341.76 710.50 557.66 894.82 705.94
65 485.68 395.68 777.86 634.00 980.20 800.40
66 530.62 422.76 836.38 669.98 999.98 845.38
67 589.06 467.68 921.80 732.98 999.98 917.32
68 647.52 530.62 999.98 818.40 999.98 999.98
69 728.44 575.56 999.98 885.86 999.98 999.98
70 804.86 638.52 999.98 971.26 999.98 999.98
71 881.38 697.00 999.98 999.98 999.98 999.98
72 966.72 768.92 999.98 999.98 999.98 999.98
73 999.98 863.38 999.98 999.98 999.98 999.98
74 999.98 953.38 999.98 999.98 999.98 999.98
75 999.98 999.98 999.98 999.98 999.98 999.98
76 999.98 999.98 999.98 999.98 999.98 999.98
77 999.98 999.98 999.98 999.98 999.98 999.98
78 999.98 999.98 999.98 999.98 999.98 999.98
79 999.98 999.98 999.98 999.98 999.98 999.98

227 Ameriprise Financial Center
Minneapolis, MN 55474

Deductible Period Deductible Period Deductible Period
Increase Option Increase Option Increase Option

LIFETIME BENEFIT PERIOD
No Benefit Simple Benefit Compound Benefit

Policy Forms 30225-PA, 30225-PA1 and 30225A-PA1
Premium Rates Per $10 Daily Benefit

Premium Rates with Third 18.1% Rate Increase
Nursing Home Indemnity Policy

Exhibit 7
RiverSource Life Insurance Company
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Issue
Age 20 Day 100 Day 20 Day 100 Day 20 Day 100 Day
40 71.12 51.34 126.44 90.84 158.02 114.58
41 71.12 51.34 126.44 90.84 158.02 114.58
42 71.12 51.34 126.44 90.84 158.02 114.58
43 71.12 51.34 126.44 90.84 158.02 114.58
44 71.12 51.34 126.44 90.84 158.02 114.58
45 71.12 51.34 126.44 90.84 158.02 114.58
46 75.04 55.34 130.36 94.76 165.90 118.50
47 79.02 55.34 134.30 94.76 169.90 122.44
48 79.02 55.34 134.30 98.78 169.90 122.44
49 79.02 59.28 138.30 102.66 173.82 126.44
50 82.96 59.28 142.20 102.66 177.78 126.44
51 86.94 63.16 146.12 110.60 193.58 138.30
52 90.84 63.16 150.12 110.60 197.46 142.20
53 94.76 67.16 158.02 114.58 201.46 146.12
54 102.66 71.12 165.90 118.50 213.34 154.00
55 110.60 79.02 181.74 130.36 237.06 169.90
56 122.44 90.84 201.46 146.12 256.78 189.62
57 134.30 98.78 217.22 161.94 276.52 205.44
58 150.12 110.60 240.94 173.82 304.20 221.18
59 165.90 118.50 264.70 189.62 335.76 240.94
60 185.62 138.30 292.34 221.18 367.36 276.52
61 205.44 161.94 327.84 252.80 410.84 319.96
62 229.08 173.82 355.52 272.54 450.28 339.72
63 260.68 201.46 406.84 316.02 513.54 398.94
64 292.34 221.18 454.30 343.68 576.70 434.52
65 327.84 256.78 501.68 391.08 632.00 493.78
66 355.52 272.54 537.22 414.82 679.46 521.46
67 398.94 304.20 592.58 450.28 746.56 564.86
68 438.40 339.72 647.86 501.68 809.78 628.04
69 489.88 371.38 714.98 545.10 892.70 679.46
70 541.20 410.84 786.06 596.44 975.66 742.64
71 592.58 450.28 849.26 643.90 999.98 793.94
72 655.76 497.72 928.30 707.06 999.98 857.22
73 726.80 556.96 999.98 782.14 999.98 936.22
74 797.94 616.26 999.98 857.22 999.98 999.98
75 888.82 675.46 999.98 932.24 999.98 999.98
76 991.52 750.52 999.98 999.98 999.98 999.98
77 999.98 845.36 999.98 999.98 999.98 999.98
78 999.98 932.24 999.98 999.98 999.98 999.98
79 999.98 999.98 999.98 999.98 999.98 999.98
80 999.98 999.98 999.98
81 999.98 999.98 999.98
82 999.98 999.98 999.98
83 999.98 999.98 999.98
84 999.98 999.98 999.98

227 Ameriprise Financial Center
Minneapolis, MN 55474

Deductible Period Deductible Period Deductible Period
Increase Option Increase Option Increase Option

4 YEAR BENEFIT PERIOD
No Benefit Simple Benefit Compound Benefit

Policy Forms 30225-PA, 30225-PA1 and 30225A-PA1
Premium Rates Per $10 Daily Benefit

Premium Rates with Third 13.1% Rate Increase
Nursing Home Indemnity Policy

Exhibit 7
RiverSource Life Insurance Company
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Issue
Age 20 Day 100 Day 20 Day 100 Day 20 Day 100 Day
40 63.16 47.46 110.60 82.96 138.30 102.66
41 63.16 47.46 110.60 82.96 138.30 102.66
42 63.16 47.46 110.60 82.96 138.30 102.66
43 63.16 47.46 110.60 82.96 138.30 102.66
44 63.16 47.46 110.60 82.96 138.30 102.66
45 63.16 47.46 110.60 82.96 138.30 102.66
46 67.16 51.34 114.58 86.94 146.12 110.60
47 67.16 51.34 118.50 90.84 150.12 114.58
48 71.12 51.34 122.44 90.84 154.00 114.58
49 71.12 55.34 122.44 94.76 154.00 118.50
50 75.04 55.34 126.44 94.76 158.02 118.50
51 79.02 59.28 130.36 98.78 165.90 130.36
52 79.02 59.28 134.30 102.66 169.90 134.30
53 86.94 63.16 142.20 106.66 181.74 142.20
54 90.84 67.16 150.12 114.58 189.62 146.12
55 98.78 75.04 161.94 122.44 209.36 158.02
56 110.60 82.96 177.78 138.30 229.08 173.82
57 122.44 94.76 193.58 150.12 248.88 193.58
58 134.30 102.66 217.22 165.90 276.52 209.36
59 150.12 114.58 237.06 181.74 304.20 229.08
60 165.90 130.36 260.68 205.44 331.86 260.68
61 185.62 150.12 292.34 237.06 367.36 296.22
62 205.44 161.94 319.96 252.80 406.84 319.96
63 237.06 189.62 371.38 300.24 466.12 375.26
64 264.70 209.36 410.84 323.92 517.46 406.84
65 292.34 240.94 450.28 367.36 564.86 462.18
66 319.96 256.78 481.96 387.08 604.42 485.86
67 359.48 284.40 533.28 422.70 671.48 533.28
68 398.94 323.92 584.64 474.02 730.80 596.44
69 442.42 351.58 643.90 513.54 801.88 639.92
70 485.86 387.08 707.06 560.92 876.96 695.22
71 529.30 418.68 758.44 600.44 932.24 738.70
72 588.54 470.02 837.52 667.62 999.98 805.86
73 655.76 529.30 920.38 738.70 999.98 888.82
74 718.94 576.70 999.38 805.86 999.98 948.08
75 797.94 632.00 999.98 872.98 999.98 999.98
76 884.82 699.22 999.98 951.98 999.98 999.98
77 995.44 797.94 999.98 999.98 999.98 999.98
78 999.98 884.82 999.98 999.98 999.98 999.98
79 999.98 963.82 999.98 999.98 999.98 999.98
80 999.98 999.98 999.98
81 999.98 999.98 999.98
82 999.98 999.98 999.98
83 999.98 999.98 999.98
84 999.98 999.98 999.98

227 Ameriprise Financial Center
Minneapolis, MN 55474

Deductible Period Deductible Period Deductible Period
Increase Option Increase Option Increase Option

3 YEAR BENEFIT PERIOD
No Benefit Simple Benefit Compound Benefit

Policy Forms 30225-PA, 30225-PA1 and 30225A-PA1
Premium Rates Per $10 Daily Benefit

Premium Rates with Third 13.1% Rate Increase
Nursing Home Indemnity Policy
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Issue
Age 20 Day 100 Day 20 Day 100 Day 20 Day 100 Day
40 55.34 39.50 94.76 71.12 118.50 86.94
41 55.34 39.50 94.76 71.12 118.50 86.94
42 55.34 39.50 94.76 71.12 118.50 86.94
43 55.34 39.50 94.76 71.12 118.50 86.94
44 55.34 39.50 94.76 71.12 118.50 86.94
45 55.34 39.50 94.76 71.12 118.50 86.94
46 55.34 43.44 98.78 75.04 122.44 90.84
47 59.28 43.44 102.66 75.04 126.44 94.76
48 59.28 43.44 102.66 75.04 126.44 94.76
49 59.28 43.44 102.66 75.04 130.36 98.78
50 63.16 47.46 106.66 79.02 134.30 106.66
51 63.16 47.46 110.60 82.96 138.30 110.60
52 67.16 51.34 114.58 86.94 146.12 114.58
53 71.12 55.34 118.50 90.84 150.12 118.50
54 75.04 55.34 126.44 94.76 161.94 118.50
55 82.96 63.16 138.30 102.66 177.78 134.30
56 94.76 67.16 154.00 110.60 197.46 142.20
57 102.66 79.02 165.90 126.44 213.34 161.94
58 114.58 86.94 181.74 138.30 233.08 177.78
59 126.44 94.76 201.46 154.00 252.80 193.58
60 146.12 106.66 229.08 169.90 288.40 213.34
61 158.02 118.50 248.88 185.62 312.06 233.08
62 177.78 134.30 280.46 213.34 355.52 268.62
63 201.46 146.12 312.06 229.08 395.02 288.40
64 233.08 165.90 359.48 260.68 454.30 327.84
65 256.78 185.62 391.08 284.40 493.78 359.48
66 288.40 205.44 434.52 312.06 545.10 391.08
67 316.02 225.20 470.02 331.86 592.58 418.68
68 347.60 252.80 513.54 371.38 639.92 462.18
69 379.22 272.54 553.02 395.02 691.28 493.78
70 410.84 300.24 592.58 434.52 734.74 537.22
71 450.28 327.84 643.90 466.12 793.94 572.80
72 489.88 355.52 695.22 505.64 845.36 612.32
73 533.28 391.08 742.64 549.12 892.70 659.62
74 584.64 430.58 809.78 596.44 955.88 703.14
75 643.90 466.12 888.82 643.90 999.98 746.56
76 711.04 517.46 967.82 703.14 999.98 805.86
77 790.04 576.70 999.98 778.20 999.98 876.96
78 869.08 635.98 999.98 849.26 999.98 944.04
79 951.98 695.22 999.98 916.46 999.98 999.98
80 758.44 987.52 999.98
81 829.52 999.98 999.98
82 904.52 999.98 999.98
83 987.52 999.98 999.98
84 999.98 999.98 999.98

227 Ameriprise Financial Center
Minneapolis, MN 55474

Deductible PeriodDeductible Period Deductible Period
Increase OptionIncrease Option Increase Option

Compound Benefit
2 YEAR BENEFIT PERIOD

No Benefit Simple Benefit

Policy Forms 30225-PA, 30225-PA1 and 30225A-PA1
Premium Rates Per $10 Daily Benefit

Premium Rates with Third 13.1% Rate Increase
Nursing Home Indemnity Policy
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Supporting Document Schedules 
Satisfied - Item: Transmittal Letter (A&H)
Comments:
Attachment(s): PA CoverLetter_30225.20190124.pdf
Item Status:
Status Date:

Bypassed - Item: Actuarial Certification (A&H)
Bypass Reason: Not Applicable.
Attachment(s):
Item Status:
Status Date:

Satisfied - Item: Actuarial Memorandum and Explanatory Information (A&H)
Comments:

Attachment(s):
PA ActuarialMemorandum_30225.20190124.pdf
PA Supplement_30225.20190124.pdf
PA ActuarialMemorandum_Exhibit6_30225.20190124.xlsx
PA Supplement_Attachments3thru9_30225.20190124.xlsx

Item Status:
Status Date:

Bypassed - Item: Advertisements (A&H)
Bypass Reason: Not Applicable.
Attachment(s):
Item Status:
Status Date:

Bypassed - Item: Authorization to File (A&H)
Bypass Reason: Not Applicable.
Attachment(s):
Item Status:
Status Date:

Bypassed - Item: Insert Page Explanation (A&H)
Bypass Reason: Not Applicable.
Attachment(s):

SERFF Tracking #: AERS-131727379 State Tracking #: AERS-131727379 Company Tracking #: 30225 2019

State: Pennsylvania Filing Company: RiverSource Life Insurance Company

TOI/Sub-TOI: LTC04I Individual Long Term Care - Nursing Home/LTC04I.001 Qualified

Product Name: Long Term Care

Project Name/Number: 30225 2019/30225 2019

PDF Pipeline for SERFF Tracking Number AERS-131727379 Generated 01/28/2019 01:50 PM



Item Status:
Status Date:

Bypassed - Item: Rate Table (A&H)
Bypass Reason: Not Applicable.
Attachment(s):
Item Status:
Status Date:

Bypassed - Item: Replacement Form with Highlighted Changes (A&H)
Bypass Reason: Not Applicable.
Attachment(s):
Item Status:
Status Date:

Bypassed - Item: Reserve Calculation (A&H)
Bypass Reason: Not Applicable.
Attachment(s):
Item Status:
Status Date:

Bypassed - Item: Variability Explanation (A&H)
Bypass Reason: Not Applicable.
Attachment(s):
Item Status:
Status Date:

Satisfied - Item: Third Party Document
Comments:
Attachment(s): Milliman_Involvement_PA_30225_20190121.pdf
Item Status:
Status Date:

Satisfied - Item: Policy and Rider forms
Comments:

SERFF Tracking #: AERS-131727379 State Tracking #: AERS-131727379 Company Tracking #: 30225 2019

State: Pennsylvania Filing Company: RiverSource Life Insurance Company

TOI/Sub-TOI: LTC04I Individual Long Term Care - Nursing Home/LTC04I.001 Qualified

Product Name: Long Term Care

Project Name/Number: 30225 2019/30225 2019

PDF Pipeline for SERFF Tracking Number AERS-131727379 Generated 01/28/2019 01:50 PM
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30270.pdf
30271.pdf

Item Status:
Status Date:

SERFF Tracking #: AERS-131727379 State Tracking #: AERS-131727379 Company Tracking #: 30225 2019
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RiverSource Life Insurance Company 
RiverSource Distributors, Inc. 
9550 Ameriprise Financial Center 
Minneapolis, MN 55474 

January 24, 2019 
 
 
Honorable Jessica Altman 
Insurance Commissioner 
Pennsylvania Insurance Department 
 
 
Via SERFF 
 
 
RE: RiverSource Life Insurance Company (“RiverSource Life”) 
 Company NAIC # 65005 
 Company FEIN # 41-0823832 
 SERFF Tracking # AERS-131727379 

Policy Forms: Nursing Home Indemnity Policy Forms 30225-PA, 30225-PA1 and 30225A-
PA1 

 
 
Dear Commissioner Altman: 
 
The referenced premium rate increase filing is being submitted by RiverSource Life Insurance 
Company for your review.   
 
30225-PA, 30225-PA1, and 30225A-PA1 are existing individual policy forms providing benefits for 
confinement in a nursing home and were previously approved in 1993, 1995 and 1997, respectively.  
These policy forms were issued in Pennsylvania from January 1993 through September 1998 and 
are no longer being issued in any state and, outside of Pennsylvania, were last issued in 2002. 
 
RiverSource Life is requesting the approval of premium rate increases on policy forms 30225-PA, 
30225-PA1 and 30225A-PA1.  At this time, we are requesting the following premium rate increases 
on the premium associated with the nursing home policy only for policies issued in Pennsylvania:   

• a 64.5% premium rate increase for policies with a lifetime benefit period, spread over three 
years with an implementation schedule of three consecutive annual premium rate increases 
of 18.1% each; and 

• a 44.5% premium rate increase for policies with non-lifetime benefit periods, spread over 
three years with an implementation schedule of three consecutive annual premium rate 
increases of 13.1% each.   

 
As demonstrated in the Actuarial Memorandum, much larger premium rate increases are currently 
actuarially justifiable.  However, the company believes it is appropriate to limit the current premium 
rate increase requests to 64.5% for policies with a lifetime benefit period and 44.5% for policies with 
non-lifetime benefit periods in order to minimize the impact on policyholders to the extent we can, 
with the understanding that the company anticipates seeking additional premium rate increases in 
the future, even if experience does not deteriorate from current best estimates.   
 



RiverSource Life Insurance Company 
RiverSource Distributors, Inc. 
9550 Ameriprise Financial Center 
Minneapolis, MN 55474 

If it is the Department’s position to only allow future additional premium rate increases if experience 
deteriorates from current best estimates, we request that the Department inform the company prior 
to approving the requested premium rate increases, as the company would like to amend this filing 
to request significantly larger premium rate increases at this time.  
 
As noted in the Actuarial Memorandum, seven prior premium rate increases have been approved 
and implemented on all policies issued under these policy forms in Pennsylvania.  A 35% increase 
was approved in January 2005 and implemented on each policyholder’s next policy anniversary 
beginning in April 2005.  A 15% increase was approved in April 2008 and implemented on each 
policyholder’s next policy anniversary beginning in July 2008.  A 10% increase was approved in 
June 2009 and implemented on each policyholder’s next policy anniversary beginning in September 
2009.  A 10% increase was approved in March 2011 and implemented on each policyholder’s next 
policy anniversary beginning in June 2011.  A 15% increase was approved in May 2013 and 
implemented on each policyholder’s next policy anniversary beginning in August 2013.  A 15% 
increase was approved in September 2015 and implemented on each policyholder’s next policy 
anniversary beginning in December 2015.  A 10% increase was approved in September 2017 and 
implemented on each policyholder’s next policy anniversary beginning in December 2017. 
 
These prior rate increases only applied to the premium associated with the nursing home policy, 
including the premium associated with the optional benefit increase rider.  No rate increase has been 
or is being requested for the premium associated with either the optional home care rider or the 
optional nonforfeiture benefit rider. 
 
As with the prior rate increases, the company will offer policyholders affected by the premium 
increase the option of reducing their policy benefits to provide flexibility of choice for those 
policyholders who wish to maintain a premium level reasonably similar to what they were paying 
prior to the rate increase. In addition, if the requested premium rate increases are approved, the 
company will offer all policyholders a contingent nonforfeiture benefit in accordance with the 
requirements set forth in Pennsylvania Code §89a.123, regardless of the issue date or issue age of 
the policy. 
 
The following electronic items are included with this submission: 

• this cover letter; 
• a letter from Milliman Inc. describing their involvement and review of this filing; 
• an Actuarial Memorandum and Premium Rate Schedules; 
• a Supplement to the Actuarial Memorandum; 
• copies of policy forms 30225-PA, 30225-PA1 and 30225A-PA1 and rider forms 30270 and 

30271;  
• a Microsoft Excel workbook containing Exhibit 6 of the Actuarial Memorandum; and 
• a Microsoft Excel workbook containing Attachments 3 through 9 of the Supplement.  

 
The required retaliatory filing fee of $125 will be paid via Electronic Funds Transfer (EFT). 
 

 
Thank you for your assistance in reviewing this filing.   



RiverSource Life Insurance Company 
RiverSource Distributors, Inc. 
9550 Ameriprise Financial Center 
Minneapolis, MN 55474 

 
Respectfully, 
 

 
 
Anju Gupta-Lavey, FSA, MAAA 
Director - Actuary 
RiverSource Life Insurance Company 
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Policy forms 30225-PA, 30225-PA1, and 30225A-PA1 are individual policy forms providing 
benefits to individuals for confinement in a nursing home.  These policy forms were issued in 
Pennsylvania from January 15, 1993 to September 15, 1998. 
 
1. Purpose of Filing 

 
This Actuarial Memorandum has been prepared for the purpose of demonstrating the 
compliance of this premium rate increase filing with the applicable laws of the State of 
Pennsylvania and with the rules of the Department and that the anticipated loss ratio of 
these policy forms meets the minimum requirements of the state.  It may not be 
appropriate for other purposes. 

 
2. Description of Benefits 
 

These are individually underwritten policy forms which pay a daily benefit for confinement 
in a nursing home.  Benefits are payable under skilled, intermediate or custodial levels of 
care.  Hospital confinement is not a pre-requisite for benefit entitlement. 
 
The confinement daily benefit amount was selected at issue.  The maximum period for 
which confinement benefits are payable was also selected at issue.  The choices were: 2 
years, 3 years, 4 years and unlimited (also referred to as “lifetime”).  The policy also pays 
60% of the confinement daily benefit for stays in a qualified Assisted Living Facility 
(“ALF”).  A qualified ALF is one that has a minimum of 10 inpatients and has a 24-hour 
awake, trained and ready to respond staff. 
 
Confinement benefit payments commence after an elimination period of 20 days or 100 
days, depending on the plan initially chosen.  During the continuation of confinement 
benefit payments, the premiums are waived after 90 days. 
 
Benefit eligibility for nursing home coverage is based on the following: (a) sickness or 
injury (1996 and prior issues only); (b) the insured being unable to perform at least 3 or 
more following activities of daily living (“ADLs”) deficiencies: Bathing, Continence, 
Dressing, Feeding, Toileting and Transferring; or (c) cognitive impairment.  Benefit 
eligibility for ALF coverage is based on either: (a) the insured being unable to perform at 
least 3 or more out of 6 ADLs; or (b) cognitive impairment.  In most other states, benefit 
eligibility for nursing home coverage is based on the following: (a) sickness or injury 
(1996 and prior issues only); (b) the insured being unable to perform at least 2 or more 
out of 5 ADLs: Continence, Dressing, Feeding, Toileting and Transferring; or (c) cognitive 
impairment.  Benefit eligibility for ALF coverage in most other states is based on either: 
(a) the insured being unable to perform at least 2 or more out of 5 ADLs; or (b) cognitive 
impairment. 
 
If temporary hospitalization is required during a period of confinement in a nursing home 
or an ALF and there is a charge for reserving a bed in the facility, this policy will pay the 
daily benefit for up to 21 days during any confinement period. 

 
At the time of issue, the insured could choose to elect No Benefit Increase Option, the 
Simple Benefit Increase Option or the Compound Benefit Increase Option.  The Simple 
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Benefit Increase Option increases the original daily benefit amount by a fixed amount 
(5% of the original daily benefit amount) each year starting with the second policy year 
and continuing for the life of the policy.  The Compound Benefit Increase Option 
increases the previous year’s daily benefit amount by 5% per year starting with the 
second policy year and continuing for the life of the policy.  The increasing benefit option 
will apply even when the policy is in claim status. 
 

3. Renewability 
 

These policy forms are guaranteed renewable for life. 
 
4. Applicability 
 

This rate filing is applicable to inforce policies only, as these policy forms are no longer 
being sold in the market.  The rate increase will apply to the premium associated with the 
nursing home policy only.  No rate increase is being requested for the premium 
associated with either the optional home care rider or the optional nonforfeiture benefit 
rider. 

 
5. Actuarial Assumptions 
 

Exhibit 1 provides a comparison of the original pricing assumptions and the current 
assumptions used in this rate filing for morbidity, mortality, lapses and interest.   
 
Exhibits 2 through 5 provide experience analysis summaries for morbidity, mortality, 
lapse and policyholder behavior related to premium rate increases in support of the 
current premium rate increase assumptions. 
 
The following discussion describes the actuarial assumptions used in the current 
premium rate increase analysis and summarizes our experience analysis in support of 
these assumptions as well as the company’s management of this block of business.  We 
believe the current assumptions are justified by the underlying experience and that the 
changed assumptions from original pricing are reasonable.   
 
Morbidity 
RiverSource Life Insurance Company (“RiverSource Life”) began marketing nursing 
home policies with a zero-day prior hospitalization requirement in 1989.  Using the 
emerging experience on this business, statistics from the “1985 National Nursing Home 
Survey” published by the National Center for Health Statistics and input provided from 
RiverSource Life’s reinsurer, the expected frequencies and severities of claims were 
developed for policies with No Benefit Increase Option.  It should be noted that 
considerable judgment was made with regard to the frequency and severity of claims, 
especially for the ALF benefit. 
  
Claim costs for the Simple and Compound Benefit Increase Options were based on 
these claim costs with the benefit loaded to reflect the scheduled increases in benefits. 
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Currently assumed expected claim costs are the product of original pricing expected 
claim costs and actual-to-expected morbidity adjustment factors (“morbidity A/E factors”).  
The company took steps beginning in 2003 to improve claim experience by reviewing 
and tightening claim adjudication and care coordination practices where possible, which 
is reflected in a 5% reduction in expected claim costs for 2004 and later. 
 
We conduct a morbidity study every year to analyze the current morbidity A/E factors.  
The analysis is done on a claim cost basis, rather than on a frequency and severity 
basis, which is not readily available.  Experience for all policies issued under policy form 
30225 series, including both those issued without and with the 1997 revised rates, is 
used in the study since the benefit provisions are essentially identical.  The current study 
includes actual emerging experience through anniversaries ending December 2017 and 
is based on 13,367 actual claims (7,333 with a lifetime benefit period and 6,034 with non-
lifetime benefit periods). 
 
The morbidity study compares actual incurred claims to expected incurred claims, where 
expected claims reflect the original pricing claim costs adjusted with the company’s most 
recent set of morbidity A/E factors.  If the resulting cumulative actual-to-expected ratio is 
near 100% while minimizing the squared error, no changes are made to the morbidity 
A/E factors.  However, if the actual-to-expected ratio has shifted away from 100% or the 
squared error is too high, we develop a new set of morbidity A/E factors and retest them 
until a good fit is found (measured by actual-to-expected ratio and squared error). 
 
The currently assumed morbidity A/E factors are provided in Exhibit 1. 

 
Professional judgment is applied to create morbidity A/E factors for periods beyond that 
for which there is actual experience.  It has been credibly observed on older forms, 
including policy form series 30225 issued without and with the 1997 revised rates, that 
experience has been favorable at younger attained ages but much worse than priced for 
at older attained ages.  Thus, we believe morbidity A/E factors that increase by duration 
are appropriate.   
 
Exhibit 2 provides a comparison of actual and expected experience, where expected 
experience reflects claim costs using current morbidity A/E factors.  As shown in this 
exhibit, the ratio of total actual-to-expected claims using the current morbidity A/E factors 
is 100.0%.  Claim counts split by issue age band are also provided in Exhibit 2. 

 
Mortality 
We conduct a mortality study every year to develop durational mortality actual-to-
expected adjustment factors (“mortality A/E factors”) that are applied to the 1983 
Individual Annuity Mortality (“IAM”) Basic table.  The mortality study is based on actual 
experience for all long-term care (“LTC”) policies combined.  The current study includes 
57,082 deaths incurred on policies from policy anniversaries in 2000 through policy 
anniversaries in 2017.     
 
The current mortality A/E factors were developed subject to the constraint that the factors 
must be non-decreasing by duration.  The mortality A/E factors are assumed to differ by 
issue age band, since the selection period is expected to be shorter at older issue ages. 
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At the older issue ages, the current mortality A/E factors increase to 100% of the table or 
higher.  In general, that has not been the case through duration 26 for younger issue 
ages, but we expect that it will as insureds reach a very advanced age.  For this reason, 
the mortality A/E factors extend to duration 35 for younger issue ages. 
 
The currently assumed mortality A/E factors are provided in Exhibit 1. 
 
Exhibit 3 provides a comparison of actual and expected deaths, where the expected 
basis reflects the 1983 IAM Basic table with the currently assumed mortality A/E factors.  
The mortality A/E factors fit the observed data very well with the resulting ratio of actual-
to-expected deaths at or near 100%. 
 
Lapse Rates   
We conduct a lapse study each year to develop a best-estimate lapse assumption.  The 
lapse study is based on actual experience for all LTC policies combined.  The current 
study includes 36,977 lapses on policies from policy anniversaries in 2000 through policy 
anniversaries in 2017, including 12,434 lapses in durations 8 and later.  The exposures 
and actual lapses close to the implementation of premium rate increases are excluded 
from this analysis.  For non-lifetime benefit periods, lapses exclude policies that have 
maximized their benefits; a separate study is conducted to develop a best-estimate 
assumption for policy terminations due to expiration of benefits. 
 
Lapse experience varies by issue age and benefit period (i.e. lifetime benefit period 
versus non-lifetime benefit periods).  We applied judgment to the results of the lapse 
study to develop the best-estimate lapse assumption.  For later durations, we often 
looked at several durations’ experience together to improve credibility.  We have also 
made an effort to reflect that lapse rates seem to increase some at older attained ages. 
 
The current assumptions for lapse rates and policy terminations due to expiration of 
benefits are provided in Exhibit 1.  As shown in this exhibit, currently assumed ultimate 
lapse rates range from 1.1% to 2.5% based on issue age band and benefit period 
category.  Exhibit 4 provides a comparison of the actual and expected lapse experience, 
where the expected basis reflects the currently assumed lapse rates (not including policy 
terminations due to expiration of benefits). 
 
We also conduct a study each year to develop best-estimate assumptions for the 
additional lapses and benefit reductions associated with premium rate increases.  Exhibit 
5 provides the total lapses and benefit reductions the company has experienced at 
different premium rate increase levels from 2005 through 2017.  Based on our actual 
experience, in the first year of premium increase notification to policyholders, an 
additional 1.5% of inforce policyholders is assumed to lapse, and a 2.7% reduction in 
benefits due to election of reduced benefit options is also assumed. 
 
We have experienced much stronger customer loyalty than anticipated at the time the 
LTC policy forms were initially priced.  The resulting high policy persistency has 
unfortunately had an adverse impact on loss ratios. 
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Adverse Selection   
Adverse selection of 4.2% in the first year of premium increase notification to 
policyholders grading down to 0% in the 6th year after the initial premium increase 
notification is assumed. 
 
Expenses   
Expenses have not been explicitly projected.  It is assumed that the originally filed 
expense assumptions remain appropriate, except that commission rates were reduced in 
2005, 2008, 2009, 2011, 2013, 2016 and 2018 so that total commissions paid before and 
after the past sought nationwide increases in premium are similar.  In addition, as part of 
this premium rate increase process, the company anticipates adjusting commission rates 
so that the total commissions paid before and after the full amount of requested increase 
in premium are similar. 

 
The assumptions used in this rate filing are based on actual inforce experience of 
RiverSource Life and are deemed reasonable for these particular policy forms.  These 
are best-estimate assumptions and do not include any provision for profit or 
contingencies. 

 
6. Marketing Method 
 

These policy forms were marketed by agents of RiverSource Life. 
 
7. Underwriting Description 
 

These policy forms were fully underwritten with the use of various underwriting tools in 
addition to the application, which may have included medical records, an attending 
physician’s statement, telephone interview and/or face-to-face assessment. 

 
8. Premiums 
 

Premiums are unisex and payable for life.  Premium rates vary by issue age, the initial 
daily benefit amount, the benefit period, the elimination period and the Benefit Increase 
Option. 

 
9. Issue Age Range 
 

The issue ages were from 40 to 79, except for the benefit structures with 100-day 
elimination period and non-lifetime benefit periods which were issued to age 84. 

 
10. Area Factors 
 

Area factors are not used for this product. 
 

11. Premium Modalization Rules 
 

The following modal factors and nationwide percent distributions (based on inforce count 
as of June 30, 2018) are applied to the annual premium (“AP”): 



RIVERSOURCE LIFE INSURANCE COMPANY 
 

Address: 227 Ameriprise Financial Center, Minneapolis MN 55474 
 

Actuarial Memorandum for Policy Form 30225 Series 
 

January 2019 
 

Actuarial Memorandum - 6 - January 24, 2019 
 

 
Premium 

Mode Modal Factors 
Percent 

Distribution 
Annual 1.0000*AP + 0.0 43.0% 

Semi-Annual 0.5020*AP+ 0.4 8.8% 
Quarterly 0.2580*AP+ 0.5 8.5% 
Monthly 0.0868*AP+ 0.6 39.7% 

 
12. Active Life Reserves 
 

Active life reserves, although they have significant impact, have not been used in the 
analysis in this rate filing, except as provided in the supplement to this Actuarial 
Memorandum. 

 
13. Trend Assumptions 
 

As this is not medical insurance, explicit medical cost trends have not been included in 
the projections. 

 
14. Past and Future Policy Experience 

 
Nationwide experience for policy form 30225 is provided in Exhibit 6, including any 
previously implemented premium rate increases as described below in section 15.  The 
experience in Exhibit 6 is provided separately for (i) policies with a lifetime benefit period 
and (ii) policies with non-lifetime benefit periods as well as for (iii) all policies in total. 

 
      Historical experience is shown by claim incurral year with the loss ratio for each calendar 

year.  The following formula provides an illustration of the historical loss ratio calculation 
for each calendar year: 
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jLR = loss ratio for year j 

k
tj Pmt = claim payments at time t for claims incurred at time k in year j 

k
ValDatej CR = open claim reserve held on June 30, 2018 for claims incurred at time k in 

year j 
k
ValDatej IBNR = incurred but not reported reserve as of June 30, 2018 attributable to 

claims incurred at time k in year j 
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jEP = earned premium in year j 

ValDate = June 30, 2018 

j  = year of claim incurral 

k = date of claim incurral 

t = date of claim payment 

v  = 1 / 1.045 = 0.956938 

 
A historical annual loss ratio is calculated, without and with interest, as historical incurred 
claims divided by historical earned premiums.  Historical earned premiums in Exhibit 6 
are calculated based on the issue and, if appropriate, termination date for each policy.  
Historical incurred claims in Exhibit 6 are determined by discounting claim payments and 
open claim reserves to the actual original loss date for each claim and by discounting 
IBNR to the time it is assumed to occur.  These items are then summed to produce a 
total for each calendar year.  For purposes of accumulating historical experience for a 
historical or for a lifetime loss ratio calculation, these calendar year totals are assumed to 
represent a mid-year value. 

 
 A future annual loss ratio is calculated, without and with interest, as anticipated incurred 

claims divided by anticipated earned premiums.  Anticipated earned premiums and 
incurred claims are projected on a seriatim basis and then summed to produce a total for 
each calendar year.  For purposes of discounting projected future experience for an 
anticipated or for a lifetime loss ratio calculation, these calendar year totals are assumed 
to represent a mid-year value.   

 
A lifetime loss ratio as of June 30, 2018 is calculated as the sum of accumulated 
historical experience and discounted projected future experience where accumulation 
and discounting of the total for each calendar year occur at 4.5% and assume mid-year 
values.   

 
15. History of Previous Premium Rate Revisions 

 
Seven prior premium rate increases have been approved and implemented on these 
policy forms in Pennsylvania.  A 35% increase was approved in January 2005 and 
implemented on each policyholder’s next policy anniversary beginning in April 2005.  A 
15% increase was approved in April 2008 and implemented on each policyholder’s next 
policy anniversary beginning in July 2008.  A 10% increase was approved in June 2009 
and implemented on each policyholder’s next policy anniversary beginning in September 
2009.  A 10% increase was approved in March 2011 and implemented on each 
policyholder’s next policy anniversary beginning in June 2011.  A 15% increase was 
approved in May 2013 and implemented on each policyholder’s next policy anniversary 
beginning in August 2013.  A 15% increase was approved in September 2015 and 
implemented on each policyholder’s next policy anniversary beginning in December 
2015.  A 10% increase was approved in September 2017 and implemented on each 
policyholder’s next policy anniversary beginning in December 2017. 
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The actual and projected premiums in Exhibit 6 reflect the accumulated premium rate 
increases as approved in Pennsylvania and implemented from 2005 through 2018 on a 
nationwide basis. 

 
16. Requested Premium Rate Increase and Demonstration of Satisfaction of Loss 

Ratio Requirements 
   
The company is requesting the following premium rate increases:   

• a 64.5% premium rate increase for policies with a lifetime benefit period, spread 
over three years with an implementation schedule of three consecutive annual 
premium rate increases of 18.1% each; and 

• a 44.5% premium rate increase for policies with non-lifetime benefit periods, 
spread over three years with an implementation schedule of three consecutive 
annual premium rate increases of 13.1% each.   

 
Projected experience assuming the requested premium rate increases are implemented  
from 2019 through 2022 is provided in Exhibit 6.  As shown in this exhibit, the expected 
lifetime loss ratios before and after the requested premium rate increases exceed the 
minimum loss ratio of 60%. 
 
The reason for the requested premium rate increases is due to a combination of actual 
lapse and mortality running less than expected in pricing and actual morbidity experience 
worse than expected for older attained ages.  A premium rate increase is considered an 
effective way to reduce projected losses. 
 
Table 1 shows the isolated impact on the projected lifetime loss ratios of future 
deviations in each key driver from original assumptions and the corresponding premium 
rate increase needed to produce the target lifetime loss ratio, separately for policies with 
a lifetime benefit period and policies with non-lifetime benefit periods.  This target lifetime 
loss ratio represents the lifetime loss ratio using historical experience combined with 
projected future experience based on our original pricing assumptions and is 107.0 % for 
policies with a lifetime benefit period and 81.1 % for policies with non-lifetime benefit 
periods. 
 
Note that Table 1 has been developed using nationwide historical experience through 
June 30, 2018, where actual and projected premiums reflect the accumulated rate 
increases as approved in Pennsylvania and implemented from 2005 through 2018 on a 
nationwide basis, and the loss ratios with all current assumptions correspond to Exhibit 
6(i) for policies with a lifetime benefit period and Exhibit 6(ii) for policies with non-lifetime 
benefit periods before the requested premium rate increases. 
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Note that the lifetime loss ratio for each changed assumption in Table 1 does not reflect 
any synergy of the assumptions.  As a result, the total impact of all current assumptions 
on the lifetime loss ratio for policies with a lifetime benefit period (i.e. 45.5%) is greater 
than the sum of the impact of each changed assumption (i.e. 36.8% = 10.6% + 1.6% + 
19.3% + 5.3%) and the total impact of all current assumptions on the lifetime loss ratio 

Assumptions
Lifetime Loss 

Ratio

Impact on 
Lifetime Loss 

Ratio

Premium Rate 
Increase Needed to 
Produce a Lifetime 

Loss Ratio of 
107.0%

Historical Experience through 6/30/2018 & 
Projections with Original Pricing Assumptions 107.0% N/A N/A
Historical Experience through 6/30/2018 & 
Projections with Original Pricing Assumptions 
except for Current:
   Morbidity 117.6% 10.6% 77.4%
   Mortality 108.6% 1.6% 11.3%
   Lapse 126.3% 19.3% 117.7%
   Interest 112.3% 5.3% 36.0%
Historical Experience through 6/30/2018 & 
Projections with All Current Assumptions 152.5% 45.5% 250.9%

Assumptions
Lifetime Loss 

Ratio

Impact on 
Lifetime Loss 

Ratio

Premium Rate 
Increase Needed to 
Produce a Lifetime 

Loss Ratio of 81.1%
Historical Experience through 6/30/2018 & 
Projections with Original Pricing Assumptions 81.1% N/A N/A
Historical Experience through 6/30/2018 & 
Projections with Original Pricing Assumptions 
except for Current:
   Morbidity 82.5% 1.4% 22.1%
   Mortality 81.9% 0.8% 11.9%
   Lapse 86.4% 5.3% 73.4%
   Interest 84.7% 3.6% 50.3%
Historical Experience through 6/30/2018 & 
Projections with All Current Assumptions 93.4% 12.3% 152.0%

Table 1
RiverSource Life Insurance Company

Impact on Lifetime Loss Ratio of Changing from Original Pricing to Current Assumptions

Adjusted for Cumulative Prior Approved Premium Rate Increases on a Nationwide Basis
Policy Form 30225

Nationwide Experience Before Any Premium Rate Increase

Policies with a Lifetime Benefit Period

Policies with Non-Lifetime Benefit Periods



RIVERSOURCE LIFE INSURANCE COMPANY 
 

Address: 227 Ameriprise Financial Center, Minneapolis MN 55474 
 

Actuarial Memorandum for Policy Form 30225 Series 
 

January 2019 
 

Actuarial Memorandum - 10 - January 24, 2019 
 

for policies with non-lifetime benefit periods (i.e. 12.3%) is greater than the sum of the 
impact of each changed assumption (i.e. 11.1% = 1.4% + 0.8% + 5.3% + 3.6%). 
 
As the results in Table 1 show, premium rate increases that far exceed the requested 
increases are currently actuarially justified.  RiverSource Life is requesting premium rate 
increases at this time that are lower than the current actuarially justified increases, as we 
believe that it is appropriate to limit the current premium rate increase requests to 64.5% 
for policies with a lifetime benefit period and 44.5% for policies with non-lifetime benefit 
periods in order to minimize the impact on policyholders to the extent that we can, with 
the understanding that the company anticipates seeking additional premium rate 
increases in the future, even if experience does not deteriorate from current best 
estimates. 
 
If it is the Department’s position to only allow future additional premium rate increases if 
experience deteriorates from current best estimates, we request that the Department 
inform the company prior to approving the requested premium rate increases, as the 
company would like to amend this filing to request significantly larger premium rate 
increases at this time. 
 
Premium rate tables with the first, second and third consecutive requested rate increases 
are provided in Exhibit 7. 
 

17. Pennsylvania Average Annual Premium (Based on June 30, 2018 Inforce) 
 

 Policies with  
a Lifetime  

Benefit Period 

Policies with  
Non-Lifetime  

Benefit Periods 
Before rate increase $1,873 $1,610 
After 1st rate increase $2,211 $1,821 
After 2nd rate increase $2,610 $2,058 
After 3rd rate increase $3,081 $2,327 

 
These values assume all previously approved premium rate increases have been fully 
implemented on all policies. 

 
18. Proposed Effective Date 
 

The premium rate increase will apply to policies on their three consecutive policy 
anniversary dates following a 60-day notification period.   
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19. Nationwide Distribution of Business (Based on June 30, 2018 Inforce Count) 
 

By Issue Age:  
Issue 
Ages 

Percent 
Distribution 

<55 36.6% 
55-59 30.3% 
60-64 21.7% 
65-69 8.8% 
70-74 2.3% 
75-79 0.3% 
>79 <0.1% 

 
By Elimination Period:   

 
Elimination 

Period 
Percent 

Distribution 
20-day 18.9% 
100-day 81.1% 

 
By Benefit Period:   

 
Benefit 
Period 

Percent 
Distribution 

2-Year 2.2% 
3-Year 8.3% 
4-Year 19.7% 

Unlimited 69.8% 
 

By Inflation Protection Option: 
 

Inflation 
Option 

Percent 
Distribution 

None 11.4% 
Simple 40.2% 

Compound 48.4% 
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By Gender: 

 

Gender 
Percent 

Distribution 
Female 62.1% 

Male 37.9% 
 
20. Number of Policyholders 
 

As of June 30, 2018, the number of policies and annual premium inforce assuming all 
premium rate increases previously approved in Pennsylvania have been fully 
implemented on all policies in both the state and nationwide, is: 

 

 
Number of 
Insureds 

Annual  
Premium 

Pennsylvania: 
  Policies with a Lifetime Benefit Period 
  Policies with Non-Lifetime Benefit Periods 
Total 

1,600 
     930 

2,530 

$2,997,515 
    1,497,458 

$4,494,973 
Nationwide 40,516 $68,564,398 
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21. Actuarial Certification 
 
I am a Fellow of the Society of Actuaries and a Member of the American Academy of 
Actuaries, and I meet the Academy’s qualification standards for preparing health rate 
filings and to render the actuarial opinion contained herein.   

 
I believe this rate filing is in compliance with the applicable laws of the State of 
Pennsylvania and with the rules of the Department.  This Actuarial Memorandum has 
been prepared in conformity with all applicable Actuarial Standards of Practice, including 
ASOP No. 8. 

  
I hereby certify that, to the best of my knowledge and judgment, this rate submission is in 
compliance with the applicable laws and regulations of the State of Pennsylvania.  
Furthermore, the actuarial assumptions are appropriate.  In my opinion, the rates are not 
excessive or unfairly discriminatory.  This rate filing will progress toward premium 
adequacy but may not be sufficient to prevent future rate action.  Therefore, benefits 
cannot be certified as reasonable in relation to premiums. 
 

 
_______________________________________ 
Anju Gupta-Lavey, FSA, MAAA 
Director - Actuary 
RiverSource Life Insurance Company 
Date: January 24, 2019 



Original Pricing Assumptions:

The following selection factors were used:
Duration Factor

1 40%
2 50%
3 60%
4 70%
5 80%
6 90%

7+ 100%
 

Morbidity Assumptions

RiverSource Life Insurance Company (“RiverSource Life”) began marketing nursing home policies with a 
zero-day prior hospitalization requirement in 1989.  Using the emerging experience on this business, 
statistics from the “1985 National Nursing Home Survey” published by the National Center for Health 
Statistics and input provided from RiverSource Life’s reinsurer, the expected frequencies and severities 
of claims were developed for policies with No Benefit Increase Option .  It should be noted that 
considerable judgment was made with regard to the frequency and severity of claims, especially for the 
ALF benefit.  Claim costs for the Simple and Compound Benefit Increase Options were based on these 
claim costs with the benefit loaded to reflect the scheduled increases in benefits.

Exhibit 1
RiverSource Life Insurance Company

Original Pricing & Current Assumptions Comparison
Policy Form 30225
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Exhibit 1
RiverSource Life Insurance Company

Original Pricing & Current Assumptions Comparison
Policy Form 30225

Current Assumptions:

Duration <53 53–57 58–62 63–67 68–72 73–77 78+
1 0.150 0.580 1.190 1.370 1.980 2.310 2.150
2 0.150 0.580 1.190 1.370 1.980 2.310 2.150
3 0.150 0.580 1.190 1.370 1.980 2.310 2.150
4 0.212 0.604 1.144 1.388 1.942 2.226 2.120
5 0.274 0.628 1.098 1.406 1.904 2.142 2.090
6 0.336 0.652 1.052 1.424 1.866 2.058 2.060
7 0.398 0.676 1.006 1.442 1.828 1.974 2.030
8 0.460 0.700 0.960 1.460 1.790 1.890 2.000
9 0.486 0.708 1.008 1.488 1.770 1.830 1.954
10 0.512 0.716 1.056 1.516 1.750 1.770 1.908
11 0.538 0.724 1.104 1.544 1.730 1.710 1.862
12 0.564 0.732 1.152 1.572 1.710 1.650 1.816
13 0.590 0.740 1.200 1.600 1.690 1.590 1.770
14 0.632 0.828 1.236 1.564 1.638 1.568 1.776
15 0.674 0.916 1.272 1.528 1.586 1.546 1.782
16 0.716 1.004 1.308 1.492 1.534 1.524 1.788
17 0.758 1.092 1.344 1.456 1.482 1.502 1.794
18 0.800 1.180 1.380 1.420 1.430 1.480 1.800
19 0.814 1.212 1.386 1.438 1.438 1.496 1.802
20 0.828 1.244 1.392 1.456 1.446 1.512 1.804
21 0.842 1.276 1.398 1.474 1.454 1.528 1.806
22 0.856 1.308 1.404 1.492 1.462 1.544 1.808
23 0.870 1.340 1.410 1.510 1.470 1.560 1.810
24 0.884 1.336 1.406 1.510 1.482 1.564 1.828
25 0.898 1.332 1.402 1.510 1.494 1.568 1.846
26 0.912 1.328 1.398 1.510 1.506 1.572 1.864
27 0.926 1.324 1.394 1.510 1.518 1.576 1.882
28 0.940 1.320 1.390 1.510 1.530 1.580 1.900
29 0.952 1.322 1.391 1.512 1.529 1.578 1.898
30 0.963 1.323 1.392 1.513 1.528 1.577 1.897
31 0.975 1.325 1.393 1.515 1.528 1.575 1.895
32 0.987 1.327 1.393 1.517 1.527 1.573 1.893
33 0.998 1.328 1.394 1.518 1.526 1.572 1.892
34 1.010 1.330 1.395 1.520 1.525 1.570 1.890
35 1.022 1.332 1.396 1.522 1.524 1.568 1.888
36 1.033 1.333 1.397 1.523 1.523 1.567 1.887
37 1.045 1.335 1.398 1.525 1.523 1.565 1.885
38 1.057 1.337 1.398 1.527 1.522 1.563 1.883
39 1.068 1.338 1.399 1.528 1.521 1.562 1.882

40+ 1.080 1.340 1.400 1.530 1.520 1.560 1.880

Currently assumed claim costs are the product of original pricing expected claim costs and actual-to-
expected morbidity adjustment factors.  The company took steps beginning in 2003 to improve claim 
experience by reviewing and tightening claim adjudication and care coordination practices where 
possible, which is reflected in a 5% reduction in expected claim costs for 2004 and later. The morbidity 
actual-to-expected adjustment factors were developed from actual emerging experience through 
anniversaries ending December 2017.

Morbidity Assumptions

Lifetime Benefit Period Actual-to-Expected Adjustment Factors
Issue Age Band

Actuarial Memorandum 15 RiverSource Life Insurance Company



 

Exhibit 1
RiverSource Life Insurance Company

Original Pricing & Current Assumptions Comparison
Policy Form 30225

Current Assumptions:

<53 53–57 58–62 63–67 68–72 73–77 78-82 83+
1 0.100 0.300 0.440 0.640 0.730 1.430 1.700 1.940
2 0.100 0.300 0.440 0.640 0.730 1.430 1.700 1.940
3 0.100 0.300 0.440 0.640 0.730 1.430 1.700 1.940
4 0.120 0.310 0.484 0.672 0.784 1.416 1.666 1.904
5 0.140 0.320 0.528 0.704 0.838 1.402 1.632 1.868
6 0.160 0.330 0.572 0.736 0.892 1.388 1.598 1.832
7 0.180 0.340 0.616 0.768 0.946 1.374 1.564 1.796
8 0.200 0.350 0.660 0.800 1.000 1.360 1.530 1.760
9 0.250 0.360 0.668 0.840 1.030 1.348 1.514 1.772
10 0.300 0.370 0.676 0.880 1.060 1.336 1.498 1.784
11 0.350 0.380 0.684 0.920 1.090 1.324 1.482 1.796
12 0.400 0.390 0.692 0.960 1.120 1.312 1.466 1.808
13 0.450 0.400 0.700 1.000 1.150 1.300 1.450 1.820
14 0.460 0.472 0.752 1.042 1.156 1.302 1.446 1.842
15 0.470 0.544 0.804 1.084 1.162 1.304 1.442 1.864
16 0.480 0.616 0.856 1.126 1.168 1.306 1.438 1.886
17 0.490 0.688 0.908 1.168 1.174 1.308 1.434 1.908
18 0.500 0.760 0.960 1.210 1.180 1.310 1.430 1.930
19 0.542 0.772 0.994 1.224 1.196 1.314 1.442 1.954
20 0.584 0.784 1.028 1.238 1.212 1.318 1.454 1.978
21 0.626 0.796 1.062 1.252 1.228 1.322 1.466 2.002
22 0.668 0.808 1.096 1.266 1.244 1.326 1.478 2.026
23 0.710 0.820 1.130 1.280 1.260 1.330 1.490 2.050
24 0.752 0.840 1.140 1.280 1.272 1.348 1.488 2.050
25 0.794 0.860 1.150 1.280 1.284 1.366 1.486 2.050
26 0.836 0.880 1.160 1.280 1.296 1.384 1.484 2.050
27 0.878 0.900 1.170 1.280 1.308 1.402 1.482 2.050
28 0.920 0.920 1.180 1.280 1.320 1.420 1.480 2.050
29 0.928 0.929 1.180 1.280 1.321 1.421 1.480 2.049
30 0.937 0.938 1.180 1.280 1.322 1.422 1.480 2.048
31 0.945 0.948 1.180 1.280 1.323 1.423 1.480 2.048
32 0.953 0.957 1.180 1.280 1.323 1.423 1.480 2.047
33 0.962 0.966 1.180 1.280 1.324 1.424 1.480 2.046
34 0.970 0.975 1.180 1.280 1.325 1.425 1.480 2.045
35 0.978 0.984 1.180 1.280 1.326 1.426 1.480 2.044
36 0.987 0.993 1.180 1.280 1.327 1.427 1.480 2.043
37 0.995 1.003 1.180 1.280 1.328 1.428 1.480 2.043
38 1.003 1.012 1.180 1.280 1.328 1.428 1.480 2.042
39 1.012 1.021 1.180 1.280 1.329 1.429 1.480 2.041

40+ 1.020 1.030 1.180 1.280 1.330 1.430 1.480 2.040

The following adverse selection factors are used:

1 4.20%
2 3.20%
3 2.20%
4 1.20%
5 0.20%
6 0.00%

First Year of Premium 
Increase Notification

Adverse Selection 
Factor

Non-Lifetime Benefit Periods Actual-to-Expected Adjustment Factors

Duration
Issue Age Band

Morbidity Assumptions
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Exhibit 1
RiverSource Life Insurance Company

Original Pricing & Current Assumptions Comparison
Policy Form 30225

Original Pricing Assumptions:
1983 Individual Annuity Mortality Basic Table

Current Assumptions:
1983 Individual Annuity Mortality Basic Table with A/E adjustment factors consistent with experience

Duration <58 58-62 63-67 68-72 73-77 78+
1 20% 20% 25% 20% 20% 25%
2 25% 35% 40% 30% 25% 25%
3 35% 45% 45% 40% 40% 40%
4 40% 50% 45% 45% 45% 45%
5 45% 50% 45% 55% 50% 55%
6 50% 50% 55% 55% 60% 60%
7 50% 55% 60% 60% 65% 65%
8 50% 55% 60% 60% 70% 75%
9 50% 55% 66% 71% 73% 88%
10 54% 66% 66% 74% 73% 88%
11 54% 66% 70% 78% 74% 88%
12 54% 66% 70% 78% 86% 89%
13 54% 66% 70% 82% 86% 92%
14 54% 66% 70% 85% 86% 92%
15 54% 66% 72% 85% 93% 94%
16 54% 66% 77% 85% 93% 99%
17 60% 67% 77% 87% 97% 99%
18 60% 67% 80% 95% 101% 100%
19 60% 71% 80% 95% 101% 100%
20 60% 71% 83% 95% 101% 103%
21 66% 77% 83% 96% 110% 106%
22 67% 82% 90% 108% 110% 110%
23 68% 82% 90% 108% 110% 110%
24 79% 84% 90% 108% 110% 110%
25 83% 84% 94% 108% 110% 110%
26 84% 86% 102% 108% 110% 110%
27 85% 95% 102% 108% 110% 110%
28 90% 97% 102% 108% 110% 110%
29 90% 97% 102% 108% 110% 110%
30 90% 100% 102% 108% 110% 110%
31 90% 100% 102% 108% 110% 110%
32 95% 100% 102% 108% 110% 110%
33 95% 100% 102% 108% 110% 110%
34 95% 100% 102% 108% 110% 110%

35+ 100% 100% 102% 108% 110% 110%

Mortality Assumptions

Mortality Actual-to-Expected Adjustment Factors
Issue Age Band
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Exhibit 1
RiverSource Life Insurance Company

Original Pricing & Current Assumptions Comparison
Policy Form 30225

Original Pricing Assumptions:

Duration Rate
1 8%
2 7%
3 6%

4+ 5%

Current Assumptions:

Duration <63 63-72 73+ Duration <63 63-72 73+
1 7.02% 7.00% 7.15% 1 6.86% 7.04% 5.30%
2 6.60% 4.75% 3.60% 2 5.92% 4.78% 4.60%
3 4.89% 3.67% 3.60% 3 4.11% 3.29% 3.05%
4 3.69% 2.75% 1.90% 4 3.06% 2.84% 2.88%
5 2.68% 2.00% 1.40% 5 2.29% 1.92% 2.10%
6 1.90% 1.70% 1.40% 6 1.70% 1.84% 1.90%
7 1.52% 1.16% 1.40% 7 1.48% 1.41% 1.70%
8 1.11% 1.16% 1.30% 8 1.15% 1.36% 1.70%
9 1.07% 1.16% 1.10% 9 1.05% 1.24% 1.70%
10 0.89% 1.16% 1.10% 10 0.90% 1.20% 1.98%
11 0.88% 1.16% 1.10% 11 0.90% 1.20% 1.98%
12 0.65% 0.87% 1.40% 12 0.90% 1.15% 2.10%
13 0.65% 0.87% 1.40% 13 0.74% 1.15% 2.10%
14 0.65% 0.87% 1.45% 14 0.74% 1.15% 2.20%
15 0.65% 0.98% 1.45% 15 0.73% 1.15% 2.20%
16 0.60% 0.98% 1.75% 16 0.73% 1.15% 2.50%
17 0.60% 0.98% 1.75% 17 0.73% 1.25% 2.50%
18 0.56% 1.20% 1.80% 18 0.87% 1.25% 2.50%
19 0.56% 1.20% 1.80% 19 0.87% 1.65% 2.50%
20 0.56% 1.20% 1.90% 20 0.87% 1.85% 2.50%
21 0.65% 1.20% 1.90% 21 0.90% 1.75% 2.50%
22 0.75% 1.20% 2.00% 22 0.95% 1.90% 2.50%
23 0.80% 1.20% 2.00% 23 1.00% 1.90% 2.50%
24 0.85% 1.25% 2.00% 24 1.10% 1.90% 2.50%
25 0.90% 1.25% 2.00% 25 1.10% 1.90% 2.50%
26 0.95% 1.25% 2.00% 26 1.20% 1.90% 2.50%
27 1.00% 1.25% 2.00% 27 1.30% 1.90% 2.50%
28 1.00% 1.25% 2.00% 28 1.40% 1.90% 2.50%
29 1.00% 1.25% 2.00% 29 1.40% 1.90% 2.50%
30 1.00% 1.30% 2.00% 30 1.40% 1.90% 2.50%
31 1.10% 1.30% 2.00% 31 1.40% 1.90% 2.50%
32 1.10% 1.30% 2.00% 32 1.40% 1.90% 2.50%
33 1.10% 1.30% 2.00% 33 1.40% 1.90% 2.50%
34 1.10% 1.30% 2.00% 34 1.40% 1.90% 2.50%
35 1.10% 1.35% 2.00% 35 1.40% 1.90% 2.50%
36 1.10% 1.35% 2.00% 36 1.40% 1.90% 2.50%
37 1.10% 1.35% 2.00% 37 1.40% 1.90% 2.50%
38 1.10% 1.35% 2.00% 38 1.40% 1.90% 2.50%
39 1.10% 1.35% 2.00% 39 1.40% 1.90% 2.50%

40+ 1.10% 1.40% 2.00% 40+ 1.40% 1.90% 2.50%

Lapse Assumptions

Lifetime Benefit Period Non-Lifetime Benefit Periods

In the first year of premium increase notification to policyholders, an additional 1.5% of inforce 
policyholders is assumed to lapse, and a 2.7% reduction in benefits due to election of reduced benefit 
options is also assumed.

Issue Age Band Issue Age Band
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Exhibit 1
RiverSource Life Insurance Company

Original Pricing & Current Assumptions Comparison
Policy Form 30225

Original Pricing Assumptions:  N/A

Current Assumptions:
Duration <63 63-72 73+

1 0.00% 0.00% 0.00%
2 0.00% 0.00% 0.00%
3 0.00% 0.00% 0.00%
4 0.00% 0.00% 0.02%
5 0.00% 0.00% 0.10%
6 0.00% 0.02% 0.20%
7 0.00% 0.05% 0.54%
8 0.00% 0.05% 0.57%
9 0.00% 0.08% 0.73%
10 0.01% 0.10% 1.19%
11 0.01% 0.10% 1.45%
12 0.01% 0.20% 1.65%
13 0.02% 0.20% 1.65%
14 0.02% 0.20% 2.40%
15 0.02% 0.42% 2.40%
16 0.02% 0.42% 2.60%
17 0.02% 0.55% 2.60%
18 0.05% 0.55% 3.40%
19 0.05% 0.70% 3.50%
20 0.05% 0.85% 3.60%
21 0.15% 1.10% 3.60%
22 0.15% 1.20% 3.60%
23 0.20% 1.60% 3.60%
24 0.20% 1.60% 3.60%
25 0.30% 1.85% 3.60%
26 0.30% 2.00% 3.60%
27 0.30% 2.10% 3.60%
28 0.60% 2.30% 3.60%
29 1.00% 2.50% 3.60%
30 1.20% 2.60% 3.60%
31 1.50% 2.60% 3.60%
32 1.70% 2.60% 3.60%
33 1.80% 2.60% 3.60%
34 1.90% 2.60% 3.60%
35 2.00% 2.60% 3.60%

36+ 2.10% 2.60% 3.60%

Original Pricing Assumption: 5.00%

Current Assumption: 4.50%

Benefit Expiry Assumptions for Policies with Non-Lifetime Benefit Periods

Issue Age Band

Interest Rate Assumptions
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Duration Actual Expected A/E Actual Expected A/E Actual Expected A/E
1 2,071,669 3,870,388 53.5% 1,620,579 2,507,734 64.6% 3,692,248 6,378,122 57.9%
2 5,439,347 5,399,940 100.7% 2,547,530 3,382,918 75.3% 7,986,878 8,782,858 90.9%
3 7,749,434 7,272,495 106.6% 5,023,954 4,437,946 113.2% 12,773,388 11,710,441 109.1%
4 12,505,445 9,466,563 132.1% 6,258,703 5,693,343 109.9% 18,764,148 15,159,905 123.8%
5 16,154,598 12,115,702 133.3% 7,701,924 7,230,447 106.5% 23,856,521 19,346,149 123.3%
6 12,647,109 15,205,666 83.2% 10,744,648 9,063,855 118.5% 23,391,757 24,269,521 96.4%
7 19,825,096 18,816,988 105.4% 11,365,547 11,106,279 102.3% 31,190,643 29,923,267 104.2%
8 18,810,382 20,875,650 90.1% 10,824,600 12,160,874 89.0% 29,634,983 33,036,524 89.7%
9 25,414,067 23,316,440 109.0% 12,188,758 13,026,912 93.6% 37,602,826 36,343,352 103.5%
10 28,113,073 25,983,444 108.2% 13,530,343 13,838,485 97.8% 41,643,415 39,821,929 104.6%
11 28,081,544 28,972,881 96.9% 17,074,187 14,755,778 115.7% 45,155,731 43,728,659 103.3%
12 33,435,868 32,365,686 103.3% 16,271,401 15,794,085 103.0% 49,707,270 48,159,771 103.2%
13 35,339,991 36,176,761 97.7% 15,641,897 16,905,235 92.5% 50,981,888 53,081,997 96.0%
14 41,526,747 40,254,951 103.2% 15,567,132 18,312,840 85.0% 57,093,879 58,567,791 97.5%
15 44,751,918 44,618,385 100.3% 20,232,357 19,885,807 101.7% 64,984,275 64,504,192 100.7%
16 46,376,595 49,249,201 94.2% 21,992,419 21,518,984 102.2% 68,369,014 70,768,185 96.6%
17 54,407,888 54,389,425 100.0% 22,948,076 23,507,171 97.6% 77,355,964 77,896,597 99.3%
18 54,250,425 59,738,454 90.8% 23,226,583 25,350,318 91.6% 77,477,008 85,088,772 91.1%
19 63,142,906 64,766,906 97.5% 26,924,628 26,513,653 101.6% 90,067,534 91,280,559 98.7%
20 64,720,311 64,885,905 99.7% 28,538,145 25,659,702 111.2% 93,258,456 90,545,607 103.0%
21 57,975,427 56,657,193 102.3% 21,706,772 22,465,995 96.6% 79,682,198 79,123,188 100.7%
22 41,283,479 37,337,214 110.6% 17,323,815 14,760,724 117.4% 58,607,294 52,097,938 112.5%
23 19,329,799 21,984,606 87.9% 6,481,565 8,047,796 80.5% 25,811,364 30,032,402 85.9%
24 8,767,758 8,676,242 101.1% 3,337,184 2,999,562 111.3% 12,104,941 11,675,803 103.7%
25 0 9,559 0.0% 0 0 0.0% 0 9,559 0.0%

Total 742,120,876 742,406,646 100.0% 339,072,747 338,926,441 100.0% 1,081,193,623 1,081,333,087 100.0%

Issue Claim
Age Actual Expected A/E Count
<43 1,031,544 476,886 216.3% 3

43-47 3,080,900 2,697,943 114.2% 18
48-52 25,744,547 25,413,657 101.3% 209
53-57 115,282,266 104,372,310 110.5% 866
58-62 224,346,880 225,800,099 99.4% 2,149
63-67 283,992,899 279,053,178 101.8% 3,333
68-72 223,773,235 230,859,841 96.9% 3,219
73-77 143,225,976 149,240,265 96.0% 2,328
78-82 51,877,808 53,654,809 96.7% 1,021
83+ 8,837,567 9,764,098 90.5% 221

Total 1,081,193,623 1,081,333,087 100.0% 13,367

Non-Lifetime Benefit Periods All

SPLIT BY ISSUE AGE

Exhibit 2
RiverSource Life Insurance Company

Nationwide Nursing Home Claim Experience
For Policy Anniversaries through 2017

All Policies Issued under Policy Form 30225
Expected Claims Based on Current Assumptions

SPLIT BY BENEFIT PERIOD AND DURATION
Lifetime Benefit Period
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Actual Expected
Duration Deaths Deaths A/E Difference

1 100 98 102% 2
2 216 218 99% (2)
3 418 399 105% 19
4 531 544 98% (13)
5 811 799 101% 12
6 1,130 1,114 101% 16
7 1,473 1,433 103% 40
8 1,733 1,725 100% 8
9 2,155 2,173 99% (18)
10 2,639 2,651 100% (12)
11 3,204 3,181 101% 23
12 3,474 3,477 100% (3)
13 3,658 3,656 100% 2
14 3,791 3,802 100% (11)
15 3,893 3,972 98% (79)
16 3,930 3,929 100% 1
17 3,810 3,840 99% (30)
18 3,677 3,673 100% 4
19 3,271 3,286 100% (15)
20 2,890 2,894 100% (4)
21 2,670 2,660 100% 10
22 2,265 2,239 101% 26
23 1,757 1,731 101% 26
24 1,335 1,359 98% (24)
25 1,008 1,037 97% (29)
26 735 745 99% (10)
27 435 415 105% 20
28 73 60 122% 13

Total 57,082 57,112 100% (30)

Issue Actual Expected
Age Deaths Deaths A/E Difference
  <43 34 38 90% (4)
43-47 209 228 92% (19)
48-52 1,545 1,572 98% (27)
53-57 4,768 4,661 102% 107
58-62 10,722 10,761 100% (39)
63-67 15,081 15,065 100% 16
68-72 13,439 13,466 100% (27)
73-77 8,027 8,015 100% 12
78-82 2,890 2,930 99% (40)
83+ 367 375 98% (8)

Total 57,082 57,112 100% (30)

Actual Expected
Deaths Deaths A/E Difference

57,082 57,112 100% (30)

SUMMARY BY ALL DURATION / ISSUE AGE CELLS

Expected Deaths Based on Current Assumptions

SUMMARY BY DURATION

Exhibit 3
RiverSource Life Insurance Company
Long-Term Care Mortality Experience

For Policy Anniversaries in 2000 through Policy Anniversaries in 2017
Experience Includes All Long-Term Care Forms Combined

Expressing Deaths in Terms of Policy Count

SUMMARY BY ISSUE AGE
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Expected Actual / Expected Actual / Expected Actual / Expected Actual /
Duration Lapses Exposure Rate Lapse Rate Expected Lapses Exposure Rate Lapse Rate Expected Lapses Exposure Rate Lapse Rate Expected Lapses Exposure Rate Lapse Rate Expected

1 1,358 19,350 7.0% 7.0% 100% 263 3,720 7.1% 7.0% 101% 37 516 7.2% 7.2% 100% 1,658 23,585 7.0% 7.0% 100%
2 1,669 25,282 6.6% 6.6% 100% 265 5,631 4.7% 4.8% 99% 30 833 3.6% 3.6% 100% 1,964 31,746 6.2% 6.2% 100%
3 1,552 31,726 4.9% 4.9% 100% 287 7,814 3.7% 3.7% 100% 42 1,169 3.6% 3.6% 100% 1,881 40,709 4.6% 4.6% 100%
4 1,416 38,350 3.7% 3.7% 100% 265 9,674 2.7% 2.8% 100% 29 1,440 2.0% 1.9% 106% 1,710 49,464 3.5% 3.5% 100%
5 1,271 47,402 2.7% 2.7% 100% 254 12,697 2.0% 2.0% 100% 27 1,959 1.4% 1.4% 98% 1,552 62,058 2.5% 2.5% 100%
6 972 51,229 1.9% 1.9% 100% 254 14,944 1.7% 1.7% 100% 31 2,421 1.3% 1.4% 91% 1,257 68,594 1.8% 1.8% 100%
7 787 51,757 1.5% 1.5% 100% 197 16,094 1.2% 1.2% 106% 47 2,693 1.7% 1.4% 125% 1,031 70,544 1.5% 1.4% 102%
8 554 49,966 1.1% 1.1% 100% 196 16,780 1.2% 1.2% 101% 38 2,793 1.4% 1.3% 105% 788 69,539 1.1% 1.1% 100%
9 498 46,551 1.1% 1.1% 100% 187 16,901 1.1% 1.2% 95% 31 2,821 1.1% 1.1% 100% 716 66,273 1.1% 1.1% 99%

10 375 42,022 0.9% 0.9% 100% 211 17,120 1.2% 1.2% 106% 32 2,882 1.1% 1.1% 101% 618 62,025 1.0% 1.0% 102%
11 360 40,973 0.9% 0.9% 100% 200 18,840 1.1% 1.2% 92% 34 3,255 1.0% 1.1% 95% 594 63,067 0.9% 1.0% 97%
12 245 36,470 0.7% 0.7% 103% 155 17,794 0.9% 0.9% 100% 43 2,981 1.4% 1.4% 103% 443 57,245 0.8% 0.8% 102%
13 234 34,465 0.7% 0.7% 104% 144 16,287 0.9% 0.9% 102% 32 2,531 1.3% 1.4% 90% 410 53,283 0.8% 0.8% 102%
14 212 32,699 0.6% 0.7% 100% 119 14,128 0.8% 0.9% 97% 31 1,985 1.6% 1.5% 108% 362 48,812 0.7% 0.7% 99%
15 179 29,749 0.6% 0.7% 93% 116 11,688 1.0% 1.0% 101% 20 1,500 1.3% 1.5% 92% 315 42,937 0.7% 0.8% 96%
16 159 26,526 0.6% 0.6% 100% 96 9,859 1.0% 1.0% 99% 25 1,140 2.2% 1.8% 125% 280 37,524 0.7% 0.7% 102%
17 147 25,596 0.6% 0.6% 96% 91 9,424 1.0% 1.0% 99% 23 975 2.4% 1.8% 135% 261 35,994 0.7% 0.7% 99%
18 134 22,805 0.6% 0.6% 105% 100 8,088 1.2% 1.2% 103% 19 708 2.7% 1.8% 149% 253 31,600 0.8% 0.8% 107%
19 95 19,446 0.5% 0.6% 87% 73 6,264 1.2% 1.2% 97% 6 469 1.3% 1.8% 71% 174 26,178 0.7% 0.7% 90%
20 91 15,558 0.6% 0.6% 104% 61 5,138 1.2% 1.2% 99% 5 327 1.5% 1.9% 80% 157 21,023 0.7% 0.7% 101%
21 79 13,278 0.6% 0.7% 92% 63 5,160 1.2% 1.2% 102% 9 292 3.1% 1.9% 162% 151 18,730 0.8% 0.8% 98%
22 75 9,334 0.8% 0.8% 107% 43 4,492 1.0% 1.2% 80% 9 263 3.4% 2.0% 171% 127 14,088 0.9% 0.9% 98%
23 40 6,007 0.7% 0.8% 83% 37 3,091 1.2% 1.2% 100% 5 145 3.5% 2.0% 173% 82 9,244 0.9% 1.0% 93%
24 38 3,777 1.0% 0.9% 118% 41 2,044 2.0% 1.3% 160% 3 75 4.0% 2.0% 200% 82 5,896 1.4% 1.0% 139%
25 25 2,334 1.1% 0.9% 119% 22 1,281 1.7% 1.3% 137% 2 39 5.1% 2.0% 257% 49 3,655 1.3% 1.0% 130%
26 10 1,767 0.6% 1.0% 60% 14 1,007 1.4% 1.3% 111% 0 30 0.0% 2.0% 0% 24 2,805 0.9% 1.1% 80%
27 10 593 1.7% 1.0% 169% 6 332 1.8% 1.3% 144% 0 7 0.0% 2.0% 0% 16 933 1.7% 1.1% 156%
28 0 99 0.0% 1.0% 0% 0 38 0.0% 1.3% 0% 0 1 0.0% 2.0% 0% 0 139 0.0% 1.1% 0%

All Durations 12,585 725,111 1.7% 1.7% 100% 3,760 256,330 1.5% 1.5% 100% 610 36,249 1.7% 1.6% 105% 16,955 1,017,690 1.7% 1.7% 100%
Durations 8 and later 3,560 460,014 0.8% 0.8% 100% 1,975 185,757 1.1% 1.1% 100% 367 25,218 1.5% 1.4% 107% 5,902 670,989 0.9% 0.9% 100%

Expected Actual / Expected Actual / Expected Actual / Expected Actual /
Duration Lapses Exposure Rate Lapse Rate Expected Lapses Exposure Rate Lapse Rate Expected Lapses Exposure Rate Lapse Rate Expected Lapses Exposure Rate Lapse Rate Expected

1 1,941 28,299 6.9% 6.9% 100% 683 9,710 7.0% 7.0% 100% 116 2,176 5.3% 5.3% 101% 2,740 40,185 6.8% 6.8% 100%
2 2,079 35,117 5.9% 5.9% 100% 644 13,479 4.8% 4.8% 100% 151 3,289 4.6% 4.6% 100% 2,874 51,884 5.5% 5.5% 100%
3 1,599 38,925 4.1% 4.1% 100% 542 16,450 3.3% 3.3% 100% 128 4,198 3.0% 3.1% 100% 2,269 59,572 3.8% 3.8% 100%
4 1,227 40,039 3.1% 3.1% 100% 503 17,692 2.8% 2.8% 100% 133 4,623 2.9% 2.9% 100% 1,863 62,354 3.0% 3.0% 100%
5 977 42,609 2.3% 2.3% 100% 390 20,343 1.9% 1.9% 100% 122 5,582 2.2% 2.1% 104% 1,489 68,535 2.2% 2.2% 100%
6 719 42,322 1.7% 1.7% 100% 406 22,124 1.8% 1.8% 100% 117 6,415 1.8% 1.9% 96% 1,242 70,860 1.8% 1.8% 99%
7 585 39,534 1.5% 1.5% 100% 315 22,297 1.4% 1.4% 100% 113 6,670 1.7% 1.7% 100% 1,013 68,500 1.5% 1.5% 100%
8 437 37,990 1.2% 1.2% 100% 305 22,368 1.4% 1.4% 100% 116 6,590 1.8% 1.7% 104% 858 66,947 1.3% 1.3% 101%
9 384 36,945 1.0% 1.1% 99% 272 21,999 1.2% 1.2% 100% 103 6,301 1.6% 1.7% 96% 759 65,245 1.2% 1.2% 99%

10 275 31,771 0.9% 0.9% 96% 207 20,515 1.0% 1.2% 84% 117 5,862 2.0% 2.0% 101% 599 58,147 1.0% 1.1% 92%
11 264 28,952 0.9% 0.9% 101% 271 20,426 1.3% 1.2% 111% 113 5,733 2.0% 2.0% 100% 648 55,110 1.2% 1.1% 105%
12 255 27,535 0.9% 0.9% 103% 220 19,259 1.1% 1.2% 99% 111 5,039 2.2% 2.1% 105% 586 51,833 1.1% 1.1% 102%
13 213 28,680 0.7% 0.7% 100% 217 18,422 1.2% 1.2% 102% 85 4,364 1.9% 2.1% 93% 515 51,466 1.0% 1.0% 100%
14 205 27,025 0.8% 0.7% 103% 182 16,526 1.1% 1.2% 96% 87 3,502 2.5% 2.2% 113% 474 47,053 1.0% 1.0% 101%
15 166 24,458 0.7% 0.7% 93% 168 14,283 1.2% 1.2% 102% 56 2,641 2.1% 2.2% 96% 390 41,382 0.9% 1.0% 97%
16 143 20,482 0.7% 0.7% 96% 136 11,910 1.1% 1.2% 99% 49 2,040 2.4% 2.5% 96% 328 34,433 1.0% 1.0% 97%
17 122 16,771 0.7% 0.7% 100% 137 10,402 1.3% 1.3% 105% 34 1,641 2.1% 2.5% 83% 293 28,814 1.0% 1.0% 100%
18 120 12,852 0.9% 0.9% 107% 99 8,358 1.2% 1.3% 95% 37 1,175 3.1% 2.5% 126% 256 22,385 1.1% 1.1% 104%
19 77 9,375 0.8% 0.9% 94% 102 6,179 1.7% 1.7% 100% 25 756 3.3% 2.5% 132% 204 16,310 1.3% 1.2% 101%
20 54 7,093 0.8% 0.9% 88% 89 4,855 1.8% 1.9% 99% 13 525 2.5% 2.5% 99% 156 12,473 1.3% 1.3% 95%
21 63 5,952 1.1% 0.9% 118% 81 4,400 1.8% 1.8% 105% 11 402 2.7% 2.5% 109% 155 10,754 1.4% 1.3% 110%
22 40 4,204 1.0% 1.0% 100% 59 3,422 1.7% 1.9% 91% 8 281 2.9% 2.5% 114% 107 7,907 1.4% 1.4% 96%
23 26 2,774 0.9% 1.0% 94% 46 2,324 2.0% 1.9% 104% 6 140 4.3% 2.5% 172% 78 5,238 1.5% 1.4% 103%
24 18 1,818 1.0% 1.1% 90% 25 1,488 1.7% 1.9% 88% 5 67 7.5% 2.5% 299% 48 3,373 1.4% 1.5% 96%
25 18 1,035 1.7% 1.1% 158% 19 938 2.0% 1.9% 107% 0 38 0.0% 2.5% 0% 37 2,010 1.8% 1.5% 123%
26 8 709 1.1% 1.2% 94% 18 653 2.8% 1.9% 145% 2 20 10.1% 2.5% 405% 28 1,383 2.0% 1.5% 131%
27 3 225 1.3% 1.3% 103% 5 200 2.5% 1.9% 132% 0 4 0.0% 2.5% 0% 8 429 1.9% 1.6% 117%
28 3 50 6.0% 1.4% 428% 2 22 9.0% 1.9% 476% 0 0 0.0% 0.0% 0% 5 72 6.9% 1.6% 446%

All Durations 12,021 593,541 2.0% 2.0% 100% 6,143 331,044 1.9% 1.9% 100% 1,858 80,071 2.3% 2.3% 101% 20,022 1,004,656 2.0% 2.0% 100%
Durations 8 and later 2,894 326,697 0.9% 0.9% 100% 2,660 208,948 1.3% 1.3% 100% 978 47,120 2.1% 2.0% 102% 6,532 582,765 1.1% 1.1% 100%

Actual Actual Actual Actual

Actual Actual Actual Actual

NON-LIFETIME BENEFIT PERIODS
Issue Ages 35-62 Issue Ages 63-72 Issue Ages 73+ All Issue Ages

All Issue Ages

Expected Lapses Based on Current Assumptions

LIFETIME BENEFIT PERIOD
Issue Ages 35-62 Issue Ages 63-72 Issue Ages 73+

Expressing Lapses in Terms of Policy Count

Exhibit 4
RiverSource Life Insurance Company

Long-Term Care Lapse Experience (Excludes Policy Terminations due to Expiration of Benefits)
For Policy Anniversaries in 2000 through Policy Anniversaries in 2017

Experience Includes All Long-Term Care Forms Combined
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Increase Average Weighted
Percent Increase 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Average
< 10% 6.9% 0.9% 1.5% 1.3% 0.7% 1.2% 0.9% 0.7% 1.0% 0.3% 1.4% 0.3% 1.1%

10% - 14.9% 10.8% 0.7% 0.0% 1.4% 1.6% 2.0% 1.3% 1.3% 1.1% 1.0% 0.7% 0.7% 0.5% 0.5% 1.2%
15% - 19.9% 15.4% 0.7% 2.5% 1.4% 1.7% 1.8% 1.4% 1.2% 1.2% 1.2% 1.1% 1.1% 1.0% 1.0% 1.4%
20% - 29.9% 22.3% 1.8% 1.6% 1.2% 1.6% 2.5% 4.4% 2.2% 1.6% 1.9% 0.5% 0.6% 0.9% 1.4%

30%+ 28.9% 2.9% 2.6% 2.2% 2.9% 2.2% 1.4% 1.1% 0.8% 1.0% 1.4% 0.6% 0.3% 2.5%
Total 16.4% 2.6% 2.4% 1.2% 1.8% 1.9% 1.4% 1.2% 1.2% 1.1% 1.0% 1.0% 0.9% 0.9% 1.5%

Increase Average Weighted
Percent Increase 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Average
< 10% 6.9% 0.3% 0.2% 0.2% 0.3% 0.3% 0.3% 0.3% 0.3% 0.2% 0.0% 0.0% 0.3%

10% - 14.9% 10.8% 0.6% 1.2% 0.5% 0.4% 0.5% 0.5% 0.5% 0.5% 0.6% 0.4% 0.4% 0.2% 0.3% 0.5%
15% - 19.9% 15.4% 1.1% 0.8% 0.5% 0.7% 0.8% 0.7% 0.8% 0.8% 0.9% 0.8% 0.9% 0.8% 0.8% 0.8%
20% - 29.9% 22.3% 1.6% 1.7% 1.7% 1.3% 2.4% 1.7% 1.0% 1.0% 1.0% 1.3% 1.2% 1.2% 1.4%

30%+ 28.9% 2.6% 2.3% 2.1% 2.1% 2.0% 1.5% 1.4% 1.2% 1.0% 1.9% 1.9% 2.1% 2.3%
Total 16.4% 1.4% 1.3% 0.8% 0.7% 0.8% 0.7% 0.8% 0.8% 0.9% 0.7% 0.9% 0.8% 0.8% 0.9%

1  The total percent reduction in benefit is typically no more than the percentage increase in premium.

Year of Increase

Overall Reduction in Benefits in Relation to Rate Increase Percentage
Year of Increase

Exhibit 5
RiverSource Life Insurance Company

Lapses and Benefit Reductions1

Nationwide Experience
Experience Includes All Long-Term Care Forms Combined

Total Lapses in Year of Rate Increase
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Ending Mid-Year
Calendar Earned Incurred Loss Earned Incurred Loss Policies Interest Disc / Accum

Year Premiums Claims Ratio Premiums Claims Ratio Inforce Rate Factor
1992 145 0 0.0% 455 0 0.0% 8 4.50% 3.1407
1993 1,702,224 145,660 8.6% 5,115,922 437,771 8.6% 5,550 4.50% 3.0054
1994 8,247,547 1,029,658 12.5% 23,720,061 2,961,311 12.5% 14,654 4.50% 2.8760
1995 16,963,256 2,360,966 13.9% 46,685,703 6,497,772 13.9% 25,988 4.50% 2.7522
1996 27,360,036 4,863,138 17.8% 72,056,815 12,807,814 17.8% 41,596 4.50% 2.6337
1997 38,956,199 4,985,170 12.8% 98,179,016 12,563,831 12.8% 51,766 4.50% 2.5202
1998 45,501,631 9,225,298 20.3% 109,736,921 22,248,781 20.3% 53,680 4.50% 2.4117
1999 44,507,444 12,459,040 28.0% 102,716,963 28,753,723 28.0% 51,414 4.50% 2.3079
2000 42,702,347 11,198,523 26.2% 94,307,227 24,731,700 26.2% 49,656 4.50% 2.2085
2001 41,130,325 15,783,157 38.4% 86,923,875 33,355,758 38.4% 48,234 4.50% 2.1134
2002 39,865,752 22,645,775 56.8% 80,623,308 45,798,140 56.8% 47,051 4.50% 2.0224
2003 38,603,184 23,762,815 61.6% 74,708,065 45,987,759 61.6% 45,946 4.50% 1.9353
2004 37,612,268 22,637,942 60.2% 69,655,848 41,924,222 60.2% 45,005 4.50% 1.8519
2005 37,991,166 19,765,539 52.0% 67,327,796 35,028,411 52.0% 43,526 4.50% 1.7722
2006 44,375,905 30,213,827 68.1% 75,256,274 51,239,069 68.1% 42,296 4.50% 1.6959
2007 42,976,543 33,365,379 77.6% 69,744,614 54,147,106 77.6% 41,318 4.50% 1.6229
2008 42,256,965 34,043,631 80.6% 65,623,775 52,868,718 80.6% 40,064 4.50% 1.5530
2009 44,918,668 37,083,965 82.6% 66,753,414 55,110,301 82.6% 38,675 4.50% 1.4861
2010 46,584,397 36,842,789 79.1% 66,247,699 52,394,153 79.1% 37,508 4.50% 1.4221
2011 46,120,463 54,355,320 117.9% 62,763,578 73,970,080 117.9% 36,307 4.50% 1.3609
2012 47,190,557 51,125,213 108.3% 61,454,381 66,578,326 108.3% 35,070 4.50% 1.3023
2013 45,683,926 58,351,736 127.7% 56,930,483 72,716,880 127.7% 33,863 4.50% 1.2462
2014 48,263,677 62,610,237 129.7% 57,555,332 74,663,873 129.7% 32,664 4.50% 1.1925
2015 46,591,227 69,401,166 149.0% 53,168,330 79,198,260 149.0% 31,442 4.50% 1.1412
2016 48,048,671 79,220,166 164.9% 52,470,350 86,510,402 164.9% 30,163 4.50% 1.0920
2017 47,809,551 83,703,948 175.1% 49,960,981 87,470,626 175.1% 28,883 4.50% 1.0450

1/1/2018-6/30/2018 23,453,498 44,739,749 190.8% 23,713,011 45,234,794 190.8% 28,287 4.50% 1.0111
7/1/2018-12/31/2018 23,972,308 49,218,898 205.3% 23,709,957 48,680,251 205.3% 27,309 4.50% 0.9891

2019 46,138,594 104,376,794 226.2% 44,151,764 99,882,100 226.2% 25,876 4.50% 0.9569
2020 42,940,166 111,968,759 260.8% 39,321,596 102,533,146 260.8% 24,391 4.50% 0.9157
2021 39,742,517 119,548,370 300.8% 34,826,233 104,759,830 300.8% 22,865 4.50% 0.8763
2022 36,569,422 126,637,994 346.3% 30,665,704 106,193,726 346.3% 21,314 4.50% 0.8386
2023 33,451,008 133,118,287 398.0% 26,842,796 106,820,908 398.0% 19,756 4.50% 0.8025
2024 30,420,618 138,893,044 456.6% 23,359,863 106,655,377 456.6% 18,209 4.50% 0.7679
2025 27,507,235 143,739,200 522.6% 20,213,099 105,623,654 522.6% 16,686 4.50% 0.7348
2026 24,732,995 147,628,308 596.9% 17,391,874 103,810,031 596.9% 15,202 4.50% 0.7032
2027 22,109,388 150,606,653 681.2% 14,877,505 101,343,884 681.2% 13,763 4.50% 0.6729
2028 19,639,045 152,400,862 776.0% 12,646,125 98,135,134 776.0% 12,374 4.50% 0.6439
2029 17,327,210 152,855,363 882.2% 10,677,005 94,189,282 882.2% 11,044 4.50% 0.6162
2030 15,182,966 151,975,257 1001.0% 8,952,846 89,614,317 1001.0% 9,785 4.50% 0.5897
2031 13,208,133 149,707,462 1133.4% 7,452,975 84,475,675 1133.4% 8,600 4.50% 0.5643
2032 11,402,229 145,932,956 1279.9% 6,156,894 78,799,836 1279.9% 7,497 4.50% 0.5400
2033 9,768,735 140,665,539 1440.0% 5,047,705 72,684,760 1440.0% 6,484 4.50% 0.5167
2034 8,307,087 133,916,694 1612.1% 4,107,600 66,217,697 1612.1% 5,563 4.50% 0.4945
2035 7,010,595 125,839,044 1795.0% 3,317,248 59,544,064 1795.0% 4,734 4.50% 0.4732
2036 5,870,205 116,607,627 1986.4% 2,658,031 52,799,977 1986.4% 3,994 4.50% 0.4528
2037 4,875,774 106,446,206 2183.2% 2,112,682 46,123,331 2183.2% 3,340 4.50% 0.4333
2038 4,016,347 95,800,296 2385.3% 1,665,350 39,722,909 2385.3% 2,768 4.50% 0.4146
2039 3,280,404 85,122,584 2594.9% 1,301,623 33,775,571 2594.9% 2,274 4.50% 0.3968
2040 2,656,122 74,742,953 2814.0% 1,008,532 28,379,965 2814.0% 1,850 4.50% 0.3797
2041 2,131,630 64,902,403 3044.7% 774,528 23,582,297 3044.7% 1,491 4.50% 0.3634
2042 1,695,255 55,795,014 3291.2% 589,446 19,400,120 3291.2% 1,189 4.50% 0.3477
2043 1,335,758 47,519,145 3557.5% 444,447 15,811,074 3557.5% 940 4.50% 0.3327
2044 1,042,538 40,082,842 3844.7% 331,947 12,762,476 3844.7% 735 4.50% 0.3184
2045 805,782 33,462,688 4152.8% 245,515 10,195,792 4152.8% 568 4.50% 0.3047
2046 616,566 27,620,283 4479.7% 179,772 8,053,265 4479.7% 435 4.50% 0.2916
2047 466,909 22,505,529 4820.1% 130,275 6,279,381 4820.1% 329 4.50% 0.2790
2048 349,795 18,078,947 5168.4% 93,395 4,827,079 5168.4% 246 4.50% 0.2670
2049 259,146 14,305,816 5520.4% 66,212 3,655,171 5520.4% 182 4.50% 0.2555
2050 189,772 11,148,731 5874.8% 46,399 2,725,864 5874.8% 133 4.50% 0.2445
2051 137,299 8,554,194 6230.3% 32,124 2,001,435 6230.3% 96 4.50% 0.2340
2052 98,089 6,474,056 6600.2% 21,962 1,449,515 6600.2% 68 4.50% 0.2239
2053 69,156 4,833,446 6989.2% 14,817 1,035,587 6989.2% 48 4.50% 0.2143
2054 48,080 3,557,800 7399.7% 9,858 729,449 7399.7% 33 4.50% 0.2050
2055 32,932 2,579,448 7832.6% 6,461 506,086 7832.6% 22 4.50% 0.1962
2056 22,193 1,839,521 8288.6% 4,167 345,371 8288.6% 15 4.50% 0.1878
2057 14,691 1,288,041 8767.8% 2,639 231,416 8767.8% 10 4.50% 0.1797
2058 9,530 883,452 9270.7% 1,638 151,891 9270.7% 6 4.50% 0.1719
Past 995,417,572 825,919,810 83.0% 1,693,400,193 1,165,199,581 68.8%

Future 459,454,223 3,223,180,508 701.5% 345,460,611 1,944,508,695 562.9%
Lifetime 1,454,871,795 4,049,100,318 278.3% 2,038,860,803 3,109,708,276 152.5%

Exhibit 6(i)
RiverSource Life Insurance Company

Nationwide Experience for Policies with a Lifetime Benefit Period
Adjusted for Cumulative Prior Approved Premium Rate Increases on a Nationwide Basis

Policy Form 30225

Loss Ratios Without Interest Loss Ratios With Interest

Historical 
Experience

Projected 
Future 

Experience

Before Premium Rate Increase
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Ending Mid-Year
Calendar Earned Incurred Loss Earned Incurred Loss Policies Interest Disc / Accum

Year Premiums Claims Ratio Premiums Claims Ratio Inforce Rate Factor
1992 145 0 0.0% 455 0 0.0% 8 4.50% 3.1407
1993 1,702,224 145,660 8.6% 5,115,922 437,771 8.6% 5,550 4.50% 3.0054
1994 8,247,547 1,029,658 12.5% 23,720,061 2,961,311 12.5% 14,654 4.50% 2.8760
1995 16,963,256 2,360,966 13.9% 46,685,703 6,497,772 13.9% 25,988 4.50% 2.7522
1996 27,360,036 4,863,138 17.8% 72,056,815 12,807,814 17.8% 41,596 4.50% 2.6337
1997 38,956,199 4,985,170 12.8% 98,179,016 12,563,831 12.8% 51,766 4.50% 2.5202
1998 45,501,631 9,225,298 20.3% 109,736,921 22,248,781 20.3% 53,680 4.50% 2.4117
1999 44,507,444 12,459,040 28.0% 102,716,963 28,753,723 28.0% 51,414 4.50% 2.3079
2000 42,702,347 11,198,523 26.2% 94,307,227 24,731,700 26.2% 49,656 4.50% 2.2085
2001 41,130,325 15,783,157 38.4% 86,923,875 33,355,758 38.4% 48,234 4.50% 2.1134
2002 39,865,752 22,645,775 56.8% 80,623,308 45,798,140 56.8% 47,051 4.50% 2.0224
2003 38,603,184 23,762,815 61.6% 74,708,065 45,987,759 61.6% 45,946 4.50% 1.9353
2004 37,612,268 22,637,942 60.2% 69,655,848 41,924,222 60.2% 45,005 4.50% 1.8519
2005 37,991,166 19,765,539 52.0% 67,327,796 35,028,411 52.0% 43,526 4.50% 1.7722
2006 44,375,905 30,213,827 68.1% 75,256,274 51,239,069 68.1% 42,296 4.50% 1.6959
2007 42,976,543 33,365,379 77.6% 69,744,614 54,147,106 77.6% 41,318 4.50% 1.6229
2008 42,256,965 34,043,631 80.6% 65,623,775 52,868,718 80.6% 40,064 4.50% 1.5530
2009 44,918,668 37,083,965 82.6% 66,753,414 55,110,301 82.6% 38,675 4.50% 1.4861
2010 46,584,397 36,842,789 79.1% 66,247,699 52,394,153 79.1% 37,508 4.50% 1.4221
2011 46,120,463 54,355,320 117.9% 62,763,578 73,970,080 117.9% 36,307 4.50% 1.3609
2012 47,190,557 51,125,213 108.3% 61,454,381 66,578,326 108.3% 35,070 4.50% 1.3023
2013 45,683,926 58,351,736 127.7% 56,930,483 72,716,880 127.7% 33,863 4.50% 1.2462
2014 48,263,677 62,610,237 129.7% 57,555,332 74,663,873 129.7% 32,664 4.50% 1.1925
2015 46,591,227 69,401,166 149.0% 53,168,330 79,198,260 149.0% 31,442 4.50% 1.1412
2016 48,048,671 79,220,166 164.9% 52,470,350 86,510,402 164.9% 30,163 4.50% 1.0920
2017 47,809,551 83,703,948 175.1% 49,960,981 87,470,626 175.1% 28,883 4.50% 1.0450

1/1/2018-6/30/2018 23,453,498 44,739,749 190.8% 23,713,011 45,234,794 190.8% 28,287 4.50% 1.0111
7/1/2018-12/31/2018 23,972,308 49,218,898 205.3% 23,709,957 48,680,251 205.3% 27,309 4.50% 0.9891

2019 47,971,361 104,103,438 217.0% 45,905,608 99,620,515 217.0% 25,539 4.50% 0.9569
2020 51,247,157 111,374,626 217.3% 46,928,556 101,989,081 217.3% 24,023 4.50% 0.9157
2021 55,953,221 116,148,883 207.6% 49,031,618 101,780,872 207.6% 22,520 4.50% 0.8763
2022 57,746,759 123,253,845 213.4% 48,424,200 103,355,910 213.4% 20,993 4.50% 0.8386
2023 52,963,650 129,411,584 244.3% 42,500,736 103,846,461 244.3% 19,459 4.50% 0.8025
2024 48,165,596 134,869,176 280.0% 36,986,156 103,565,465 280.0% 17,934 4.50% 0.7679
2025 43,552,793 139,426,110 320.1% 32,003,832 102,454,274 320.1% 16,435 4.50% 0.7348
2026 39,160,291 143,058,317 365.3% 27,536,934 100,596,481 365.3% 14,973 4.50% 0.7032
2027 35,006,288 145,812,836 416.5% 23,555,886 98,118,103 416.5% 13,556 4.50% 0.6729
2028 31,094,950 147,427,951 474.1% 20,022,899 94,932,939 474.1% 12,187 4.50% 0.6439
2029 27,434,576 147,755,645 538.6% 16,905,151 91,046,842 538.6% 10,878 4.50% 0.6162
2030 24,039,550 146,803,161 610.7% 14,175,254 86,564,519 610.7% 9,637 4.50% 0.5897
2031 20,912,755 144,521,028 691.1% 11,800,474 81,549,118 691.1% 8,470 4.50% 0.5643
2032 18,053,423 140,795,991 779.9% 9,748,359 76,026,014 779.9% 7,384 4.50% 0.5400
2033 15,467,071 135,642,939 877.0% 7,992,152 70,089,480 877.0% 6,386 4.50% 0.5167
2034 13,152,804 129,074,014 981.3% 6,503,658 63,823,140 981.3% 5,479 4.50% 0.4945
2035 11,100,035 121,236,677 1092.2% 5,252,274 57,366,333 1092.2% 4,662 4.50% 0.4732
2036 9,294,426 112,299,551 1208.2% 4,208,519 50,849,278 1208.2% 3,934 4.50% 0.4528
2037 7,719,918 102,477,858 1327.4% 3,345,054 44,403,839 1327.4% 3,290 4.50% 0.4333
2038 6,359,166 92,199,685 1449.9% 2,636,783 38,229,941 1449.9% 2,727 4.50% 0.4146
2039 5,193,930 81,899,592 1576.8% 2,060,886 32,496,728 1576.8% 2,239 4.50% 0.3968
2040 4,205,489 71,893,844 1709.5% 1,596,828 27,298,156 1709.5% 1,822 4.50% 0.3797
2041 3,375,049 62,413,080 1849.2% 1,226,324 22,677,801 1849.2% 1,468 4.50% 0.3634
2042 2,684,127 53,642,799 1998.5% 933,280 18,651,787 1998.5% 1,171 4.50% 0.3477
2043 2,114,928 45,676,514 2159.7% 703,701 15,197,974 2159.7% 925 4.50% 0.3327
2044 1,650,667 38,521,027 2333.7% 525,577 12,265,191 2333.7% 724 4.50% 0.3184
2045 1,275,808 32,153,023 2520.2% 388,728 9,796,749 2520.2% 560 4.50% 0.3047
2046 976,218 26,534,865 2718.1% 284,637 7,736,789 2718.1% 429 4.50% 0.2916
2047 739,264 21,617,807 2924.2% 206,266 6,031,693 2924.2% 324 4.50% 0.2790
2048 553,836 17,363,392 3135.1% 147,874 4,636,026 3135.1% 243 4.50% 0.2670
2049 410,310 13,737,828 3348.2% 104,835 3,510,048 3348.2% 179 4.50% 0.2555
2050 300,469 10,704,815 3562.7% 73,465 2,617,326 3562.7% 131 4.50% 0.2445
2051 217,387 8,212,682 3777.9% 50,862 1,921,531 3777.9% 94 4.50% 0.2340
2052 155,306 6,214,954 4001.8% 34,772 1,391,503 4001.8% 67 4.50% 0.2239
2053 109,495 4,639,562 4237.2% 23,460 994,047 4237.2% 47 4.50% 0.2143
2054 76,126 3,414,783 4485.7% 15,608 700,127 4485.7% 33 4.50% 0.2050
2055 52,142 2,475,554 4747.7% 10,230 485,702 4747.7% 22 4.50% 0.1962
2056 35,139 1,765,293 5023.7% 6,597 331,435 5023.7% 15 4.50% 0.1878
2057 23,260 1,235,977 5313.8% 4,179 222,062 5313.8% 10 4.50% 0.1797
2058 15,088 847,686 5618.2% 2,594 145,741 5618.2% 6 4.50% 0.1719
Past 995,417,572 825,919,810 83.0% 1,693,400,193 1,165,199,581 68.8%

Future 664,532,136 3,121,877,290 469.8% 487,574,766 1,887,997,272 387.2%
Lifetime 1,659,949,708 3,947,797,100 237.8% 2,180,974,959 3,053,196,853 140.0%
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Nationwide Experience for Policies with a Lifetime Benefit Period
Adjusted for Cumulative Prior Approved Premium Rate Increases on a Nationwide Basis
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Ending Mid-Year
Calendar Earned Incurred Loss Earned Incurred Loss Policies Interest Disc / Accum

Year Premiums Claims Ratio Premiums Claims Ratio Inforce Rate Factor
1992 0 0 0.0% 0 0 0.0% 0 4.50% 3.1407
1993 1,206,801 1,852 0.2% 3,626,960 5,567 0.2% 3,955 4.50% 3.0054
1994 5,809,156 786,299 13.5% 16,707,214 2,261,408 13.5% 10,048 4.50% 2.8760
1995 12,172,164 1,615,263 13.3% 33,499,821 4,445,472 13.3% 17,842 4.50% 2.7522
1996 19,450,168 2,308,511 11.9% 51,224,975 6,079,814 11.9% 26,709 4.50% 2.6337
1997 25,614,004 3,002,212 11.7% 64,553,466 7,566,297 11.7% 31,070 4.50% 2.5202
1998 28,649,553 5,487,133 19.2% 69,094,530 13,233,396 19.2% 31,839 4.50% 2.4117
1999 27,910,071 7,085,528 25.4% 64,412,545 16,352,409 25.4% 30,276 4.50% 2.3079
2000 26,534,459 8,994,320 33.9% 58,600,789 19,863,764 33.9% 28,989 4.50% 2.2085
2001 25,320,502 9,616,696 38.0% 53,511,761 20,323,701 38.0% 28,036 4.50% 2.1134
2002 24,252,276 10,998,021 45.3% 49,047,079 22,242,070 45.3% 27,100 4.50% 2.0224
2003 23,180,037 13,283,215 57.3% 44,859,918 25,706,774 57.3% 26,228 4.50% 1.9353
2004 22,219,767 12,386,575 55.7% 41,149,784 22,939,255 55.7% 25,382 4.50% 1.8519
2005 20,689,912 12,086,688 58.4% 36,666,581 21,419,982 58.4% 24,195 4.50% 1.7722
2006 23,588,023 15,861,208 67.2% 40,002,490 26,898,728 67.2% 23,188 4.50% 1.6959
2007 22,310,077 15,144,706 67.9% 36,205,976 24,577,632 67.9% 22,284 4.50% 1.6229
2008 21,338,276 17,051,513 79.9% 33,137,690 26,480,478 79.9% 21,206 4.50% 1.5530
2009 22,103,880 19,124,209 86.5% 32,848,469 28,420,395 86.5% 20,089 4.50% 1.4861
2010 22,361,815 18,145,093 81.1% 31,800,751 25,804,148 81.1% 19,097 4.50% 1.4221
2011 21,504,612 23,755,546 110.5% 29,264,806 32,328,016 110.5% 18,139 4.50% 1.3609
2012 21,470,910 21,385,267 99.6% 27,960,710 27,849,180 99.6% 17,216 4.50% 1.3023
2013 20,319,737 23,356,106 114.9% 25,322,089 29,105,958 114.9% 16,301 4.50% 1.2462
2014 20,909,638 26,568,214 127.1% 24,935,132 31,683,090 127.1% 15,371 4.50% 1.1925
2015 19,632,073 28,811,881 146.8% 22,403,457 32,879,142 146.8% 14,434 4.50% 1.1412
2016 19,567,345 30,410,843 155.4% 21,368,030 33,209,401 155.4% 13,522 4.50% 1.0920
2017 18,896,899 38,041,018 201.3% 19,747,260 39,752,864 201.3% 12,628 4.50% 1.0450

1/1/2018-6/30/2018 9,048,912 16,298,165 180.1% 9,149,038 16,478,504 180.1% 12,229 4.50% 1.0111
7/1/2018-12/31/2018 9,097,840 16,969,933 186.5% 8,998,274 16,784,215 186.5% 11,574 4.50% 0.9891

2019 16,997,324 34,658,195 203.9% 16,265,382 33,165,736 203.9% 10,642 4.50% 0.9569
2020 15,190,448 35,429,587 233.2% 13,910,348 32,443,934 233.2% 9,729 4.50% 0.9157
2021 13,493,313 36,062,957 267.3% 11,824,144 31,601,847 267.3% 8,837 4.50% 0.8763
2022 11,906,473 36,422,587 305.9% 9,984,308 30,542,573 305.9% 7,971 4.50% 0.8386
2023 10,431,683 36,494,807 349.8% 8,370,915 29,285,296 349.8% 7,135 4.50% 0.8025
2024 9,071,952 36,248,931 399.6% 6,966,313 27,835,400 399.6% 6,336 4.50% 0.7679
2025 7,829,089 35,617,039 454.9% 5,753,038 26,172,414 454.9% 5,580 4.50% 0.7348
2026 6,704,139 34,628,845 516.5% 4,714,251 24,350,489 516.5% 4,874 4.50% 0.7032
2027 5,696,686 33,362,918 585.7% 3,833,325 22,450,055 585.7% 4,222 4.50% 0.6729
2028 4,802,825 31,839,414 662.9% 3,092,672 20,502,280 662.9% 3,626 4.50% 0.6439
2029 4,017,035 30,067,094 748.5% 2,475,292 18,527,305 748.5% 3,087 4.50% 0.6162
2030 3,332,717 28,118,087 843.7% 1,965,183 16,580,220 843.7% 2,606 4.50% 0.5897
2031 2,742,023 26,040,347 949.7% 1,547,246 14,693,829 949.7% 2,179 4.50% 0.5643
2032 2,236,707 23,870,695 1067.2% 1,207,761 12,889,527 1067.2% 1,806 4.50% 0.5400
2033 1,808,980 21,638,737 1196.2% 934,737 11,181,178 1196.2% 1,484 4.50% 0.5167
2034 1,450,988 19,386,491 1336.1% 717,469 9,586,025 1336.1% 1,208 4.50% 0.4945
2035 1,154,252 17,149,853 1485.8% 546,165 8,114,905 1485.8% 976 4.50% 0.4732
2036 910,450 14,966,381 1643.8% 412,252 6,776,783 1643.8% 780 4.50% 0.4528
2037 711,904 12,871,108 1808.0% 308,469 5,577,074 1808.0% 618 4.50% 0.4333
2038 551,689 10,915,235 1978.5% 228,754 4,525,924 1978.5% 485 4.50% 0.4146
2039 423,621 9,137,919 2157.1% 168,088 3,625,811 2157.1% 377 4.50% 0.3968
2040 322,242 7,552,401 2343.7% 122,356 2,867,653 2343.7% 290 4.50% 0.3797
2041 242,788 6,162,672 2538.3% 88,217 2,239,208 2538.3% 221 4.50% 0.3634
2042 181,148 4,971,901 2744.7% 62,986 1,728,747 2744.7% 167 4.50% 0.3477
2043 133,822 3,968,321 2965.4% 44,527 1,320,382 2965.4% 124 4.50% 0.3327
2044 97,865 3,135,191 3203.6% 31,160 998,253 3203.6% 92 4.50% 0.3184
2045 70,838 2,451,206 3460.3% 21,584 746,861 3460.3% 67 4.50% 0.3047
2046 50,741 1,894,929 3734.5% 14,795 552,506 3734.5% 48 4.50% 0.2916
2047 35,960 1,446,542 4022.7% 10,033 403,607 4022.7% 35 4.50% 0.2790
2048 25,207 1,090,196 4324.9% 6,730 291,082 4324.9% 24 4.50% 0.2670
2049 17,473 810,262 4637.3% 4,464 207,024 4637.3% 17 4.50% 0.2555
2050 11,972 593,195 4954.7% 2,927 145,036 4954.7% 12 4.50% 0.2445
2051 8,107 428,172 5281.7% 1,897 100,180 5281.7% 8 4.50% 0.2340
2052 5,422 305,051 5626.0% 1,214 68,300 5626.0% 5 4.50% 0.2239
2053 3,581 214,496 5989.9% 767 45,957 5989.9% 4 4.50% 0.2143
2054 2,334 148,786 6374.9% 479 30,505 6374.9% 2 4.50% 0.2050
2055 1,500 101,747 6782.3% 294 19,963 6782.3% 1 4.50% 0.1962
2056 950 68,530 7213.1% 178 12,867 7213.1% 1 4.50% 0.1878
2057 592 45,397 7667.6% 106 8,156 7667.6% 1 4.50% 0.1797
2058 362 29,518 8145.4% 62 5,075 8145.4% 0 4.50% 0.1719
Past 526,061,065 381,606,082 72.5% 941,101,319 557,907,443 59.3%

Future 131,775,043 617,315,675 468.5% 104,639,163 419,004,185 400.4%
Lifetime 657,836,109 998,921,757 151.8% 1,045,740,482 976,911,628 93.4%

Adjusted for Cumulative Prior Approved Premium Rate Increases on a Nationwide Basis
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Ending Mid-Year
Calendar Earned Incurred Loss Earned Incurred Loss Policies Interest Disc / Accum

Year Premiums Claims Ratio Premiums Claims Ratio Inforce Rate Factor
1992 0 0 0.0% 0 0 0.0% 0 4.50% 3.1407
1993 1,206,801 1,852 0.2% 3,626,960 5,567 0.2% 3,955 4.50% 3.0054
1994 5,809,156 786,299 13.5% 16,707,214 2,261,408 13.5% 10,048 4.50% 2.8760
1995 12,172,164 1,615,263 13.3% 33,499,821 4,445,472 13.3% 17,842 4.50% 2.7522
1996 19,450,168 2,308,511 11.9% 51,224,975 6,079,814 11.9% 26,709 4.50% 2.6337
1997 25,614,004 3,002,212 11.7% 64,553,466 7,566,297 11.7% 31,070 4.50% 2.5202
1998 28,649,553 5,487,133 19.2% 69,094,530 13,233,396 19.2% 31,839 4.50% 2.4117
1999 27,910,071 7,085,528 25.4% 64,412,545 16,352,409 25.4% 30,276 4.50% 2.3079
2000 26,534,459 8,994,320 33.9% 58,600,789 19,863,764 33.9% 28,989 4.50% 2.2085
2001 25,320,502 9,616,696 38.0% 53,511,761 20,323,701 38.0% 28,036 4.50% 2.1134
2002 24,252,276 10,998,021 45.3% 49,047,079 22,242,070 45.3% 27,100 4.50% 2.0224
2003 23,180,037 13,283,215 57.3% 44,859,918 25,706,774 57.3% 26,228 4.50% 1.9353
2004 22,219,767 12,386,575 55.7% 41,149,784 22,939,255 55.7% 25,382 4.50% 1.8519
2005 20,689,912 12,086,688 58.4% 36,666,581 21,419,982 58.4% 24,195 4.50% 1.7722
2006 23,588,023 15,861,208 67.2% 40,002,490 26,898,728 67.2% 23,188 4.50% 1.6959
2007 22,310,077 15,144,706 67.9% 36,205,976 24,577,632 67.9% 22,284 4.50% 1.6229
2008 21,338,276 17,051,513 79.9% 33,137,690 26,480,478 79.9% 21,206 4.50% 1.5530
2009 22,103,880 19,124,209 86.5% 32,848,469 28,420,395 86.5% 20,089 4.50% 1.4861
2010 22,361,815 18,145,093 81.1% 31,800,751 25,804,148 81.1% 19,097 4.50% 1.4221
2011 21,504,612 23,755,546 110.5% 29,264,806 32,328,016 110.5% 18,139 4.50% 1.3609
2012 21,470,910 21,385,267 99.6% 27,960,710 27,849,180 99.6% 17,216 4.50% 1.3023
2013 20,319,737 23,356,106 114.9% 25,322,089 29,105,958 114.9% 16,301 4.50% 1.2462
2014 20,909,638 26,568,214 127.1% 24,935,132 31,683,090 127.1% 15,371 4.50% 1.1925
2015 19,632,073 28,811,881 146.8% 22,403,457 32,879,142 146.8% 14,434 4.50% 1.1412
2016 19,567,345 30,410,843 155.4% 21,368,030 33,209,401 155.4% 13,522 4.50% 1.0920
2017 18,896,899 38,041,018 201.3% 19,747,260 39,752,864 201.3% 12,628 4.50% 1.0450

1/1/2018-6/30/2018 9,048,912 16,298,165 180.1% 9,149,038 16,478,504 180.1% 12,229 4.50% 1.0111
7/1/2018-12/31/2018 9,097,840 16,969,933 186.5% 8,998,274 16,784,215 186.5% 11,574 4.50% 0.9891

2019 17,426,044 34,545,163 198.2% 16,675,640 33,057,573 198.2% 10,503 4.50% 0.9569
2020 17,109,859 35,150,433 205.4% 15,668,011 32,188,304 205.4% 9,581 4.50% 0.9157
2021 17,170,061 34,868,006 203.1% 15,046,066 30,554,715 203.1% 8,703 4.50% 0.8763
2022 16,502,655 35,228,142 213.5% 13,838,488 29,540,958 213.5% 7,850 4.50% 0.8386
2023 14,489,354 35,271,203 243.4% 11,626,998 28,303,413 243.4% 7,027 4.50% 0.8025
2024 12,600,793 35,007,355 277.8% 9,676,095 26,881,999 277.8% 6,240 4.50% 0.7679
2025 10,874,536 34,373,811 316.1% 7,990,918 25,258,855 316.1% 5,496 4.50% 0.7348
2026 9,312,036 33,399,601 358.7% 6,548,086 23,486,103 358.7% 4,800 4.50% 0.7032
2027 7,912,723 32,160,583 406.4% 5,324,507 21,640,999 406.4% 4,158 4.50% 0.6729
2028 6,671,175 30,676,317 459.8% 4,295,754 19,753,330 459.8% 3,571 4.50% 0.6439
2029 5,579,726 28,955,295 518.9% 3,438,220 17,842,216 518.9% 3,041 4.50% 0.6162
2030 4,629,214 27,066,910 584.7% 2,729,680 15,960,379 584.7% 2,566 4.50% 0.5897
2031 3,808,741 25,057,215 657.9% 2,149,164 14,139,076 657.9% 2,146 4.50% 0.5643
2032 3,106,852 22,961,505 739.1% 1,677,616 12,398,589 739.1% 1,779 4.50% 0.5400
2033 2,512,733 20,808,059 828.1% 1,298,380 10,751,949 828.1% 1,461 4.50% 0.5167
2034 2,015,474 18,637,056 924.7% 996,590 9,215,452 924.7% 1,190 4.50% 0.4945
2035 1,603,301 16,482,758 1028.1% 758,644 7,799,252 1028.1% 961 4.50% 0.4732
2036 1,264,652 14,381,001 1137.2% 572,635 6,511,722 1137.2% 769 4.50% 0.4528
2037 988,866 12,365,202 1250.4% 428,477 5,357,864 1250.4% 609 4.50% 0.4333
2038 766,321 10,484,313 1368.1% 317,750 4,347,245 1368.1% 478 4.50% 0.4146
2039 588,430 8,775,727 1491.4% 233,481 3,482,098 1491.4% 372 4.50% 0.3968
2040 447,610 7,251,974 1620.2% 169,958 2,753,581 1620.2% 286 4.50% 0.3797
2041 337,245 5,916,721 1754.4% 122,538 2,149,841 1754.4% 218 4.50% 0.3634
2042 251,624 4,772,877 1896.8% 87,491 1,659,546 1896.8% 164 4.50% 0.3477
2043 185,885 3,809,030 2049.1% 61,850 1,267,381 2049.1% 123 4.50% 0.3327
2044 135,940 3,009,023 2213.5% 43,284 958,081 2213.5% 91 4.50% 0.3184
2045 98,398 2,352,334 2390.6% 29,981 716,736 2390.6% 66 4.50% 0.3047
2046 70,482 1,818,331 2579.8% 20,551 530,172 2579.8% 48 4.50% 0.2916
2047 49,950 1,387,955 2778.7% 13,937 387,260 2778.7% 34 4.50% 0.2790
2048 35,014 1,045,963 2987.2% 9,349 279,272 2987.2% 24 4.50% 0.2670
2049 24,271 777,333 3202.8% 6,201 198,611 3202.8% 17 4.50% 0.2555
2050 16,630 569,052 3421.8% 4,066 139,133 3421.8% 12 4.50% 0.2445
2051 11,261 410,721 3647.4% 2,635 96,097 3647.4% 8 4.50% 0.2340
2052 7,532 292,602 3884.9% 1,686 65,512 3884.9% 5 4.50% 0.2239
2053 4,974 205,732 4136.0% 1,066 44,079 4136.0% 3 4.50% 0.2143
2054 3,242 142,700 4401.6% 665 29,258 4401.6% 2 4.50% 0.2050
2055 2,084 97,581 4682.7% 409 19,145 4682.7% 1 4.50% 0.1962
2056 1,320 65,722 4979.9% 248 12,339 4979.9% 1 4.50% 0.1878
2057 822 43,535 5293.5% 148 7,822 5293.5% 1 4.50% 0.1797
2058 503 28,306 5623.1% 87 4,867 5623.1% 0 4.50% 0.1719
Past 526,061,065 381,606,082 72.5% 941,101,319 557,907,443 59.3%

Future 167,716,172 597,623,080 356.3% 130,865,622 406,575,041 310.7%
Lifetime 693,777,238 979,229,163 141.1% 1,071,966,941 964,482,484 90.0%

Adjusted for Cumulative Prior Approved Premium Rate Increases on a Nationwide Basis

Policy Form 30225

Exhibit 6(ii)
RiverSource Life Insurance Company

Nationwide Experience for Policies with Non-Lifetime Benefit Periods

Loss Ratios With Interest
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Ending Mid-Year
Calendar Earned Incurred Loss Earned Incurred Loss Policies Interest Disc / Accum

Year Premiums Claims Ratio Premiums Claims Ratio Inforce Rate Factor
1992 145 0 0.0% 455 0 0.0% 8 4.50% 3.1407
1993 2,909,024 147,512 5.1% 8,742,882 443,337 5.1% 9,505 4.50% 3.0054
1994 14,056,704 1,815,958 12.9% 40,427,275 5,222,719 12.9% 24,702 4.50% 2.8760
1995 29,135,421 3,976,229 13.6% 80,185,524 10,943,244 13.6% 43,830 4.50% 2.7522
1996 46,810,205 7,171,649 15.3% 123,281,790 18,887,628 15.3% 68,305 4.50% 2.6337
1997 64,570,203 7,987,382 12.4% 162,732,482 20,130,128 12.4% 82,836 4.50% 2.5202
1998 74,151,184 14,712,431 19.8% 178,831,450 35,482,177 19.8% 85,519 4.50% 2.4117
1999 72,417,515 19,544,568 27.0% 167,129,509 45,106,132 27.0% 81,690 4.50% 2.3079
2000 69,236,806 20,192,843 29.2% 152,908,016 44,595,464 29.2% 78,645 4.50% 2.2085
2001 66,450,827 25,399,853 38.2% 140,435,636 53,679,460 38.2% 76,270 4.50% 2.1134
2002 64,118,028 33,643,796 52.5% 129,670,387 68,040,210 52.5% 74,151 4.50% 2.0224
2003 61,783,221 37,046,031 60.0% 119,567,983 71,694,533 60.0% 72,174 4.50% 1.9353
2004 59,832,034 35,024,517 58.5% 110,805,632 64,863,476 58.5% 70,387 4.50% 1.8519
2005 58,681,077 31,852,227 54.3% 103,994,376 56,448,393 54.3% 67,721 4.50% 1.7722
2006 67,963,928 46,075,035 67.8% 115,258,763 78,137,797 67.8% 65,484 4.50% 1.6959
2007 65,286,620 48,510,084 74.3% 105,950,589 78,724,738 74.3% 63,602 4.50% 1.6229
2008 63,595,241 51,095,144 80.3% 98,761,465 79,349,196 80.3% 61,270 4.50% 1.5530
2009 67,022,548 56,208,175 83.9% 99,601,883 83,530,696 83.9% 58,764 4.50% 1.4861
2010 68,946,212 54,987,882 79.8% 98,048,450 78,198,301 79.8% 56,605 4.50% 1.4221
2011 67,625,076 78,110,866 115.5% 92,028,384 106,298,096 115.5% 54,446 4.50% 1.3609
2012 68,661,467 72,510,480 105.6% 89,415,090 94,427,506 105.6% 52,286 4.50% 1.3023
2013 66,003,663 81,707,843 123.8% 82,252,572 101,822,838 123.8% 50,164 4.50% 1.2462
2014 69,173,315 89,178,452 128.9% 82,490,464 106,346,962 128.9% 48,035 4.50% 1.1925
2015 66,223,301 98,213,047 148.3% 75,571,787 112,077,402 148.3% 45,876 4.50% 1.1412
2016 67,616,016 109,631,009 162.1% 73,838,380 119,719,803 162.1% 43,685 4.50% 1.0920
2017 66,706,450 121,744,966 182.5% 69,708,240 127,223,490 182.5% 41,511 4.50% 1.0450

1/1/2018-6/30/2018 32,502,410 61,037,914 187.8% 32,862,049 61,713,298 187.8% 40,516 4.50% 1.0111
7/1/2018-12/31/2018 33,070,147 66,188,831 200.1% 32,708,231 65,464,467 200.1% 38,883 4.50% 0.9891

2019 63,135,918 139,034,989 220.2% 60,417,146 133,047,836 220.2% 36,517 4.50% 0.9569
2020 58,130,615 147,398,346 253.6% 53,231,945 134,977,080 253.6% 34,120 4.50% 0.9157
2021 53,235,830 155,611,326 292.3% 46,650,377 136,361,677 292.3% 31,702 4.50% 0.8763
2022 48,475,895 163,060,581 336.4% 40,650,012 136,736,300 336.4% 29,285 4.50% 0.8386
2023 43,882,691 169,613,094 386.5% 35,213,712 136,106,205 386.5% 26,892 4.50% 0.8025
2024 39,492,570 175,141,976 443.5% 30,326,176 134,490,777 443.5% 24,545 4.50% 0.7679
2025 35,336,324 179,356,239 507.6% 25,966,137 131,796,068 507.6% 22,266 4.50% 0.7348
2026 31,437,134 182,257,153 579.8% 22,106,125 128,160,519 579.8% 20,076 4.50% 0.7032
2027 27,806,074 183,969,571 661.6% 18,710,830 123,793,939 661.6% 17,985 4.50% 0.6729
2028 24,441,870 184,240,276 753.8% 15,738,797 118,637,414 753.8% 15,999 4.50% 0.6439
2029 21,344,244 182,922,457 857.0% 13,152,296 112,716,587 857.0% 14,131 4.50% 0.6162
2030 18,515,683 180,093,344 972.7% 10,918,029 106,194,537 972.7% 12,390 4.50% 0.5897
2031 15,950,156 175,747,809 1101.9% 9,000,221 99,169,504 1101.9% 10,779 4.50% 0.5643
2032 13,638,935 169,803,651 1245.0% 7,364,655 91,689,363 1245.0% 9,303 4.50% 0.5400
2033 11,577,715 162,304,276 1401.9% 5,982,442 83,865,937 1401.9% 7,968 4.50% 0.5167
2034 9,758,074 153,303,185 1571.0% 4,825,068 75,803,722 1571.0% 6,772 4.50% 0.4945
2035 8,164,848 142,988,897 1751.3% 3,863,413 67,658,970 1751.3% 5,709 4.50% 0.4732
2036 6,780,655 131,574,009 1940.4% 3,070,283 59,576,760 1940.4% 4,774 4.50% 0.4528
2037 5,587,679 119,317,314 2135.4% 2,421,151 51,700,406 2135.4% 3,959 4.50% 0.4333
2038 4,568,036 106,715,532 2336.1% 1,894,104 44,248,833 2336.1% 3,254 4.50% 0.4146
2039 3,704,026 94,260,503 2544.8% 1,469,711 37,401,382 2544.8% 2,651 4.50% 0.3968
2040 2,978,364 82,295,354 2763.1% 1,130,888 31,247,619 2763.1% 2,140 4.50% 0.3797
2041 2,374,418 71,065,075 2992.9% 862,745 25,821,504 2992.9% 1,712 4.50% 0.3634
2042 1,876,403 60,766,915 3238.5% 652,432 21,128,868 3238.5% 1,356 4.50% 0.3477
2043 1,469,579 51,487,466 3503.6% 488,974 17,131,455 3503.6% 1,064 4.50% 0.3327
2044 1,140,403 43,218,033 3789.7% 363,107 13,760,729 3789.7% 827 4.50% 0.3184
2045 876,620 35,913,894 4096.9% 267,099 10,942,654 4096.9% 636 4.50% 0.3047
2046 667,307 29,515,212 4423.0% 194,567 8,605,771 4423.0% 484 4.50% 0.2916
2047 502,869 23,952,071 4763.1% 140,308 6,682,987 4763.1% 364 4.50% 0.2790
2048 375,002 19,169,143 5111.7% 100,126 5,118,162 5111.7% 271 4.50% 0.2670
2049 276,619 15,116,079 5464.6% 70,677 3,862,195 5464.6% 199 4.50% 0.2555
2050 201,745 11,741,926 5820.2% 49,327 2,870,900 5820.2% 145 4.50% 0.2445
2051 145,406 8,982,366 6177.5% 34,021 2,101,615 6177.5% 104 4.50% 0.2340
2052 103,511 6,779,108 6549.1% 23,176 1,517,814 6549.1% 73 4.50% 0.2239
2053 72,737 5,047,943 6940.0% 15,584 1,081,544 6940.0% 51 4.50% 0.2143
2054 50,414 3,706,586 7352.3% 10,336 759,955 7352.3% 35 4.50% 0.2050
2055 34,432 2,681,195 7786.9% 6,756 526,048 7786.9% 24 4.50% 0.1962
2056 23,144 1,908,051 8244.4% 4,345 358,237 8244.4% 16 4.50% 0.1878
2057 15,283 1,333,437 8725.2% 2,746 239,573 8725.2% 10 4.50% 0.1797
2058 9,892 912,970 9229.5% 1,701 156,966 9229.5% 7 4.50% 0.1719
Past 1,521,478,637 1,207,525,892 79.4% 2,634,501,512 1,723,107,024 65.4%

Future 591,229,266 3,840,496,183 649.6% 450,099,773 2,363,512,880 525.1%
Lifetime 2,112,707,903 5,048,022,075 238.9% 3,084,601,286 4,086,619,904 132.5%
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Ending Mid-Year
Calendar Earned Incurred Loss Earned Incurred Loss Policies Interest Disc / Accum

Year Premiums Claims Ratio Premiums Claims Ratio Inforce Rate Factor
1992 145 0 0.0% 455 0 0.0% 8 4.50% 3.1407
1993 2,909,024 147,512 5.1% 8,742,882 443,337 5.1% 9,505 4.50% 3.0054
1994 14,056,704 1,815,958 12.9% 40,427,275 5,222,719 12.9% 24,702 4.50% 2.8760
1995 29,135,421 3,976,229 13.6% 80,185,524 10,943,244 13.6% 43,830 4.50% 2.7522
1996 46,810,205 7,171,649 15.3% 123,281,790 18,887,628 15.3% 68,305 4.50% 2.6337
1997 64,570,203 7,987,382 12.4% 162,732,482 20,130,128 12.4% 82,836 4.50% 2.5202
1998 74,151,184 14,712,431 19.8% 178,831,450 35,482,177 19.8% 85,519 4.50% 2.4117
1999 72,417,515 19,544,568 27.0% 167,129,509 45,106,132 27.0% 81,690 4.50% 2.3079
2000 69,236,806 20,192,843 29.2% 152,908,016 44,595,464 29.2% 78,645 4.50% 2.2085
2001 66,450,827 25,399,853 38.2% 140,435,636 53,679,460 38.2% 76,270 4.50% 2.1134
2002 64,118,028 33,643,796 52.5% 129,670,387 68,040,210 52.5% 74,151 4.50% 2.0224
2003 61,783,221 37,046,031 60.0% 119,567,983 71,694,533 60.0% 72,174 4.50% 1.9353
2004 59,832,034 35,024,517 58.5% 110,805,632 64,863,476 58.5% 70,387 4.50% 1.8519
2005 58,681,077 31,852,227 54.3% 103,994,376 56,448,393 54.3% 67,721 4.50% 1.7722
2006 67,963,928 46,075,035 67.8% 115,258,763 78,137,797 67.8% 65,484 4.50% 1.6959
2007 65,286,620 48,510,084 74.3% 105,950,589 78,724,738 74.3% 63,602 4.50% 1.6229
2008 63,595,241 51,095,144 80.3% 98,761,465 79,349,196 80.3% 61,270 4.50% 1.5530
2009 67,022,548 56,208,175 83.9% 99,601,883 83,530,696 83.9% 58,764 4.50% 1.4861
2010 68,946,212 54,987,882 79.8% 98,048,450 78,198,301 79.8% 56,605 4.50% 1.4221
2011 67,625,076 78,110,866 115.5% 92,028,384 106,298,096 115.5% 54,446 4.50% 1.3609
2012 68,661,467 72,510,480 105.6% 89,415,090 94,427,506 105.6% 52,286 4.50% 1.3023
2013 66,003,663 81,707,843 123.8% 82,252,572 101,822,838 123.8% 50,164 4.50% 1.2462
2014 69,173,315 89,178,452 128.9% 82,490,464 106,346,962 128.9% 48,035 4.50% 1.1925
2015 66,223,301 98,213,047 148.3% 75,571,787 112,077,402 148.3% 45,876 4.50% 1.1412
2016 67,616,016 109,631,009 162.1% 73,838,380 119,719,803 162.1% 43,685 4.50% 1.0920
2017 66,706,450 121,744,966 182.5% 69,708,240 127,223,490 182.5% 41,511 4.50% 1.0450

1/1/2018-6/30/2018 32,502,410 61,037,914 187.8% 32,862,049 61,713,298 187.8% 40,516 4.50% 1.0111
7/1/2018-12/31/2018 33,070,147 66,188,831 200.1% 32,708,231 65,464,467 200.1% 38,883 4.50% 0.9891

2019 65,397,405 138,648,602 212.0% 62,581,249 132,678,088 212.0% 36,042 4.50% 0.9569
2020 68,357,016 146,525,059 214.4% 62,596,567 134,177,385 214.4% 33,605 4.50% 0.9157
2021 73,123,282 151,016,889 206.5% 64,077,684 132,335,587 206.5% 31,223 4.50% 0.8763
2022 74,249,414 158,481,988 213.4% 62,262,688 132,896,868 213.4% 28,843 4.50% 0.8386
2023 67,453,004 164,682,787 244.1% 54,127,734 132,149,875 244.1% 26,486 4.50% 0.8025
2024 60,766,389 169,876,530 279.6% 46,662,251 130,447,464 279.6% 24,175 4.50% 0.7679
2025 54,427,329 173,799,922 319.3% 39,994,750 127,713,128 319.3% 21,930 4.50% 0.7348
2026 48,472,328 176,457,919 364.0% 34,085,020 124,082,584 364.0% 19,773 4.50% 0.7032
2027 42,919,011 177,973,419 414.7% 28,880,393 119,759,102 414.7% 17,714 4.50% 0.6729
2028 37,766,125 178,104,268 471.6% 24,318,653 114,686,268 471.6% 15,758 4.50% 0.6439
2029 33,014,302 176,710,940 535.3% 20,343,372 108,889,058 535.3% 13,918 4.50% 0.6162
2030 28,668,765 173,870,071 606.5% 16,904,935 102,524,898 606.5% 12,204 4.50% 0.5897
2031 24,721,495 169,578,243 686.0% 13,949,639 95,688,194 686.0% 10,617 4.50% 0.5643
2032 21,160,275 163,757,496 773.9% 11,425,974 88,424,604 773.9% 9,163 4.50% 0.5400
2033 17,979,804 156,450,999 870.1% 9,290,532 80,841,429 870.1% 7,848 4.50% 0.5167
2034 15,168,278 147,711,070 973.8% 7,500,248 73,038,593 973.8% 6,670 4.50% 0.4945
2035 12,703,336 137,719,435 1084.1% 6,010,919 65,165,584 1084.1% 5,623 4.50% 0.4732
2036 10,559,078 126,680,551 1199.7% 4,781,154 57,361,000 1199.7% 4,702 4.50% 0.4528
2037 8,708,784 114,843,060 1318.7% 3,773,532 49,761,703 1318.7% 3,899 4.50% 0.4333
2038 7,125,487 102,683,997 1441.1% 2,954,532 42,577,186 1441.1% 3,205 4.50% 0.4146
2039 5,782,360 90,675,319 1568.1% 2,294,368 35,978,826 1568.1% 2,611 4.50% 0.3968
2040 4,653,099 79,145,818 1700.9% 1,766,786 30,051,737 1700.9% 2,108 4.50% 0.3797
2041 3,712,293 68,329,802 1840.6% 1,348,862 24,827,642 1840.6% 1,686 4.50% 0.3634
2042 2,935,751 58,415,675 1989.8% 1,020,771 20,311,333 1989.8% 1,336 4.50% 0.3477
2043 2,300,813 49,485,544 2150.8% 765,551 16,465,355 2150.8% 1,048 4.50% 0.3327
2044 1,786,607 41,530,051 2324.5% 568,860 13,223,271 2324.5% 814 4.50% 0.3184
2045 1,374,205 34,505,356 2510.9% 418,709 10,513,484 2510.9% 626 4.50% 0.3047
2046 1,046,700 28,353,196 2708.8% 305,187 8,266,961 2708.8% 476 4.50% 0.2916
2047 789,214 23,005,762 2915.0% 220,203 6,418,953 2915.0% 358 4.50% 0.2790
2048 588,850 18,409,355 3126.3% 157,223 4,915,298 3126.3% 267 4.50% 0.2670
2049 434,581 14,515,161 3340.0% 111,036 3,708,659 3340.0% 196 4.50% 0.2555
2050 317,099 11,273,867 3555.3% 77,531 2,756,459 3555.3% 142 4.50% 0.2445
2051 228,648 8,623,403 3771.5% 53,497 2,017,628 3771.5% 102 4.50% 0.2340
2052 162,838 6,507,556 3996.3% 36,459 1,457,015 3996.3% 72 4.50% 0.2239
2053 114,469 4,845,294 4232.8% 24,526 1,038,126 4232.8% 51 4.50% 0.2143
2054 79,368 3,557,483 4482.3% 16,273 729,384 4482.3% 35 4.50% 0.2050
2055 54,226 2,573,135 4745.2% 10,639 504,847 4745.2% 24 4.50% 0.1962
2056 36,459 1,831,014 5022.1% 6,845 343,774 5022.1% 16 4.50% 0.1878
2057 24,082 1,279,512 5313.1% 4,327 229,884 5313.1% 10 4.50% 0.1797
2058 15,592 875,991 5618.4% 2,681 150,608 5618.4% 7 4.50% 0.1719
Past 1,521,478,637 1,207,525,892 79.4% 2,634,501,512 1,723,107,024 65.4%

Future 832,248,309 3,719,500,370 446.9% 618,440,388 2,294,572,312 371.0%
Lifetime 2,353,726,945 4,927,026,263 209.3% 3,252,941,900 4,017,679,336 123.5%
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Issue
Age 20 Day 100 Day 20 Day 100 Day 20 Day 100 Day
40 74.20 54.86 138.72 103.20 174.22 129.08
41 74.20 54.86 138.72 103.20 174.22 129.08
42 74.20 54.86 138.72 103.20 174.22 129.08
43 74.20 54.86 138.72 103.20 174.22 129.08
44 74.20 54.86 138.72 103.20 174.22 129.08
45 74.20 54.86 138.72 103.20 174.22 129.08
46 80.68 61.32 145.16 109.66 183.92 138.72
47 80.68 61.32 148.38 109.66 187.08 138.72
48 83.86 61.32 151.60 112.92 190.34 141.98
49 83.86 64.54 151.60 116.18 193.56 145.16
50 87.16 64.54 154.86 116.18 196.84 148.38
51 90.36 67.74 161.28 122.62 203.26 154.86
52 96.80 71.00 167.80 125.80 212.90 161.28
53 100.00 74.20 174.22 132.26 222.58 167.80
54 106.48 80.68 183.92 138.72 235.52 177.42
55 119.34 90.36 203.26 154.86 261.34 196.84
56 129.08 100.00 222.58 170.98 283.88 222.58
57 141.98 109.66 241.94 187.08 309.74 238.72
58 158.06 122.62 267.76 203.26 338.72 261.34
59 177.42 132.26 293.54 222.58 374.28 283.88
60 196.84 154.86 322.60 254.84 409.70 322.60
61 219.40 177.42 364.56 296.82 458.12 371.00
62 241.94 190.34 396.80 316.16 503.28 396.80
63 277.46 225.82 454.90 367.74 574.22 464.56
64 312.94 245.20 509.72 400.04 641.96 506.50
65 348.42 283.88 558.08 454.90 703.24 574.22
66 380.70 303.28 600.06 480.66 758.12 606.48
67 422.64 335.48 661.28 525.86 829.12 658.12
68 464.56 380.70 719.38 587.14 900.04 732.30
69 522.60 412.92 800.06 635.50 996.88 790.38
70 577.48 458.12 877.46 696.80 999.98 864.56
71 632.36 500.02 948.42 751.68 999.98 925.86
72 693.58 551.64 999.98 825.86 999.98 999.98
73 770.98 619.36 999.98 909.72 999.98 999.98
74 848.42 683.94 999.98 996.88 999.98 999.98
75 942.00 748.44 999.98 999.98 999.98 999.98
76 999.98 832.30 999.98 999.98 999.98 999.98
77 999.98 938.78 999.98 999.98 999.98 999.98
78 999.98 999.98 999.98 999.98 999.98 999.98
79 999.98 999.98 999.98 999.98 999.98 999.98

227 Ameriprise Financial Center
Minneapolis, MN 55474

Exhibit 7
RiverSource Life Insurance Company

Premium Rates with First 18.1% Rate Increase
Nursing Home Indemnity Policy

Policy Forms 30225-PA, 30225-PA1 and 30225A-PA1
Premium Rates Per $10 Daily Benefit

LIFETIME BENEFIT PERIOD
No Benefit Simple Benefit Compound Benefit

Deductible Period Deductible Period Deductible Period
Increase Option Increase Option Increase Option
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Issue
Age 20 Day 100 Day 20 Day 100 Day 20 Day 100 Day
40 55.64 40.18 98.84 71.06 123.62 89.60
41 55.64 40.18 98.84 71.06 123.62 89.60
42 55.64 40.18 98.84 71.06 123.62 89.60
43 55.64 40.18 98.84 71.06 123.62 89.60
44 55.64 40.18 98.84 71.06 123.62 89.60
45 55.64 40.18 98.84 71.06 123.62 89.60
46 58.72 43.28 101.98 74.14 129.78 92.70
47 61.82 43.28 105.02 74.14 132.86 95.78
48 61.82 43.28 105.02 77.26 132.86 95.78
49 61.82 46.30 108.14 80.32 135.98 98.84
50 64.88 46.30 111.26 80.32 139.02 98.84
51 68.00 49.42 114.30 86.54 151.38 108.14
52 71.06 49.42 117.44 86.54 154.46 111.26
53 74.14 52.54 123.62 89.60 157.62 114.30
54 80.32 55.64 129.78 92.70 166.84 120.48
55 86.54 61.82 142.10 101.98 185.36 132.86
56 95.78 71.06 157.62 114.30 200.86 148.30
57 105.02 77.26 169.92 126.66 216.28 160.70
58 117.44 86.54 188.50 135.98 237.94 173.02
59 129.78 92.70 207.00 148.30 262.62 188.50
60 145.18 108.14 228.62 173.02 287.32 216.28
61 160.70 126.66 256.44 197.76 321.30 250.28
62 179.16 135.98 278.06 213.18 352.18 265.72
63 203.90 157.62 318.24 247.16 401.64 312.04
64 228.62 173.02 355.30 268.80 451.08 339.84
65 256.44 200.86 392.36 305.88 494.30 386.18
66 278.06 213.18 420.18 324.40 531.42 407.86
67 312.04 237.94 463.42 352.18 583.92 441.80
68 342.96 265.72 506.68 392.36 633.32 491.22
69 383.12 290.46 559.22 426.32 698.22 531.42
70 423.30 321.30 614.82 466.48 763.10 580.84
71 463.42 352.18 664.24 503.62 818.76 621.02
72 512.90 389.30 726.06 553.06 880.52 670.46
73 568.46 435.66 794.06 611.76 951.62 732.24
74 624.08 482.00 868.18 670.46 999.98 790.94
75 695.18 528.30 960.86 729.16 999.98 843.44
76 775.46 587.00 999.98 797.10 999.98 914.52
77 865.10 661.14 999.98 892.90 999.98 999.98
78 957.78 729.16 999.98 970.08 999.98 999.98
79 999.98 803.30 999.98 999.98 999.98 999.98
80 874.34 999.98 999.98
81 948.46 999.98 999.98
82 999.98 999.98 999.98
83 999.98 999.98 999.98
84 999.98 999.98 999.98

227 Ameriprise Financial Center
Minneapolis, MN 55474

Exhibit 7
RiverSource Life Insurance Company

Premium Rates with First 13.1% Rate Increase
Nursing Home Indemnity Policy

Policy Forms 30225-PA, 30225-PA1 and 30225A-PA1
Premium Rates Per $10 Daily Benefit

4 YEAR BENEFIT PERIOD
No Benefit Simple Benefit Compound Benefit

Deductible Period Deductible Period
Increase Option Increase Option Increase Option

Deductible Period

Actuarial Memorandum 31 RiverSource Life Insurance Company



Issue
Age 20 Day 100 Day 20 Day 100 Day 20 Day 100 Day
40 49.42 37.10 86.54 64.88 108.14 80.32
41 49.42 37.10 86.54 64.88 108.14 80.32
42 49.42 37.10 86.54 64.88 108.14 80.32
43 49.42 37.10 86.54 64.88 108.14 80.32
44 49.42 37.10 86.54 64.88 108.14 80.32
45 49.42 37.10 86.54 64.88 108.14 80.32
46 52.54 40.18 89.60 68.00 114.30 86.54
47 52.54 40.18 92.70 71.06 117.44 89.60
48 55.64 40.18 95.78 71.06 120.48 89.60
49 55.64 43.28 95.78 74.14 120.48 92.70
50 58.72 43.28 98.84 74.14 123.62 92.70
51 61.82 46.30 101.98 77.26 129.78 101.98
52 61.82 46.30 105.02 80.32 132.86 105.02
53 68.00 49.42 111.26 83.48 142.10 111.26
54 71.06 52.54 117.44 89.60 148.30 114.30
55 77.26 58.72 126.66 95.78 163.74 123.62
56 86.54 64.88 139.02 108.14 179.16 135.98
57 95.78 74.14 151.38 117.44 194.66 151.38
58 105.02 80.32 169.92 129.78 216.28 163.74
59 117.44 89.60 185.36 142.10 237.94 179.16
60 129.78 101.98 203.90 160.70 259.56 203.90
61 145.18 117.44 228.62 185.36 287.32 231.72
62 160.70 126.66 250.28 197.76 318.24 250.28
63 185.36 148.30 290.46 234.84 364.60 293.46
64 207.00 163.74 321.30 253.36 404.76 318.24
65 228.62 188.50 352.18 287.32 441.80 361.46
66 250.28 200.86 376.94 302.78 472.76 380.02
67 281.12 222.44 417.08 330.62 525.24 417.08
68 312.04 253.36 457.28 370.78 571.60 466.48
69 346.02 275.00 503.62 401.64 627.18 500.50
70 380.02 302.78 553.06 438.74 685.90 543.78
71 414.00 327.48 593.18 469.62 729.16 577.78
72 460.34 367.66 655.02 522.14 794.06 630.28
73 512.90 414.00 719.88 577.78 865.10 695.18
74 562.32 451.08 781.64 630.28 920.70 741.46
75 624.08 494.30 861.98 682.80 997.92 794.06
76 692.08 546.86 939.24 744.62 999.98 852.78
77 778.58 624.08 999.98 840.36 999.98 948.46
78 868.18 692.08 999.98 920.70 999.98 999.98
79 936.12 753.90 999.98 994.86 999.98 999.98
80 809.48 999.98 999.98
81 874.34 999.98 999.98
82 939.24 999.98 999.98
83 999.98 999.98 999.98
84 999.98 999.98 999.98

227 Ameriprise Financial Center
Minneapolis, MN 55474

Exhibit 7
RiverSource Life Insurance Company

Premium Rates Per $10 Daily Benefit

Premium Rates with First 13.1% Rate Increase
Nursing Home Indemnity Policy

Policy Forms 30225-PA, 30225-PA1 and 30225A-PA1

3 YEAR BENEFIT PERIOD
No Benefit Simple Benefit Compound Benefit

Increase Option
Deductible Period

Increase Option
Deductible Period Deductible Period

Increase Option

Actuarial Memorandum 32 RiverSource Life Insurance Company



Issue
Age 20 Day 100 Day 20 Day 100 Day 20 Day 100 Day
40 43.28 30.88 74.14 55.64 92.70 68.00
41 43.28 30.88 74.14 55.64 92.70 68.00
42 43.28 30.88 74.14 55.64 92.70 68.00
43 43.28 30.88 74.14 55.64 92.70 68.00
44 43.28 30.88 74.14 55.64 92.70 68.00
45 43.28 30.88 74.14 55.64 92.70 68.00
46 43.28 33.98 77.26 58.72 95.78 71.06
47 46.30 33.98 80.32 58.72 98.84 74.14
48 46.30 33.98 80.32 58.72 98.84 74.14
49 46.30 33.98 80.32 58.72 101.98 77.26
50 49.42 37.10 83.48 61.82 105.02 83.48
51 49.42 37.10 86.54 64.88 108.14 86.54
52 52.54 40.18 89.60 68.00 114.30 89.60
53 55.64 43.28 92.70 71.06 117.44 92.70
54 58.72 43.28 98.84 74.14 126.66 92.70
55 64.88 49.42 108.14 80.32 139.02 105.02
56 74.14 52.54 120.48 86.54 154.46 111.26
57 80.32 61.82 129.78 98.84 166.84 126.66
58 89.60 68.00 142.10 108.14 182.28 139.02
59 98.84 74.14 157.62 120.48 197.76 151.38
60 114.30 83.48 179.16 132.86 225.56 166.84
61 123.62 92.70 194.66 145.18 244.06 182.28
62 139.02 105.02 219.32 166.84 278.06 210.12
63 157.62 114.30 244.06 179.16 308.96 225.56
64 182.28 129.78 281.12 203.90 355.30 256.44
65 200.86 145.18 305.88 222.44 386.18 281.12
66 225.56 160.70 339.84 244.06 426.32 305.88
67 247.16 176.14 367.66 259.56 463.42 327.48
68 271.88 197.76 401.64 290.46 500.50 361.46
69 296.64 213.18 432.60 308.96 540.62 386.18
70 321.30 234.84 463.42 339.84 574.68 420.18
71 352.18 256.44 503.62 364.60 621.02 448.00
72 383.12 278.06 543.78 395.46 661.14 478.88
73 417.08 305.88 580.84 429.46 698.22 515.94
74 457.28 336.76 633.32 466.48 747.68 549.94
75 503.62 364.60 695.18 503.62 803.30 583.92
76 556.12 404.76 756.94 549.94 871.24 630.28
77 617.96 451.08 834.20 608.62 936.12 685.90
78 679.76 497.44 905.24 664.24 999.98 738.38
79 744.62 543.78 985.52 716.80 999.98 797.10
80 593.18 772.42 855.80
81 648.80 834.20 923.80
82 707.50 899.08 994.86
83 772.42 970.08 999.98
84 843.44 999.98 999.98

227 Ameriprise Financial Center
Minneapolis, MN 55474

Exhibit 7
RiverSource Life Insurance Company

Premium Rates Per $10 Daily Benefit

Premium Rates with First 13.1% Rate Increase
Nursing Home Indemnity Policy

Policy Forms 30225-PA, 30225-PA1 and 30225A-PA1

2 YEAR BENEFIT PERIOD
No Benefit Simple Benefit

Increase Option Increase Option
Compound Benefit

Increase Option
Deductible PeriodDeductible Period Deductible Period

Actuarial Memorandum 33 RiverSource Life Insurance Company



Issue
Age 20 Day 100 Day 20 Day 100 Day 20 Day 100 Day
40 87.60 64.76 163.76 121.82 205.66 152.38
41 87.60 64.76 163.76 121.82 205.66 152.38
42 87.60 64.76 163.76 121.82 205.66 152.38
43 87.60 64.76 163.76 121.82 205.66 152.38
44 87.60 64.76 163.76 121.82 205.66 152.38
45 87.60 64.76 163.76 121.82 205.66 152.38
46 95.24 72.38 171.36 129.46 217.12 163.76
47 95.24 72.38 175.16 129.46 220.84 163.76
48 99.00 72.38 178.96 133.30 224.70 167.60
49 99.00 76.18 178.96 137.14 228.50 171.36
50 102.88 76.18 182.80 137.14 232.36 175.16
51 106.66 79.96 190.38 144.74 239.94 182.80
52 114.26 83.82 198.08 148.50 251.32 190.38
53 118.04 87.60 205.66 156.12 262.74 198.08
54 125.70 95.24 217.12 163.76 278.02 209.44
55 140.88 106.66 239.94 182.80 308.50 232.36
56 152.38 118.04 262.74 201.84 335.12 262.74
57 167.60 129.46 285.60 220.84 365.64 281.80
58 186.58 144.74 316.08 239.94 399.84 308.50
59 209.44 156.12 346.52 262.74 441.82 335.12
60 232.36 182.80 380.82 300.84 483.64 380.82
61 259.00 209.44 430.36 350.38 540.80 437.96
62 285.60 224.70 468.42 373.22 594.10 468.42
63 327.54 266.58 537.00 434.10 677.86 548.40
64 369.42 289.46 601.70 472.24 757.82 597.90
65 411.30 335.12 658.80 537.00 830.16 677.86
66 449.40 358.02 708.36 567.40 894.94 715.94
67 498.92 396.02 780.62 620.76 978.76 776.90
68 548.40 449.40 849.20 693.10 999.98 864.46
69 616.92 487.44 944.44 750.18 999.98 933.02
70 681.70 540.80 999.98 822.56 999.98 999.98
71 746.48 590.26 999.98 887.34 999.98 999.98
72 818.76 651.20 999.98 974.90 999.98 999.98
73 910.12 731.14 999.98 999.98 999.98 999.98
74 999.98 807.38 999.98 999.98 999.98 999.98
75 999.98 883.52 999.98 999.98 999.98 999.98
76 999.98 982.50 999.98 999.98 999.98 999.98
77 999.98 999.98 999.98 999.98 999.98 999.98
78 999.98 999.98 999.98 999.98 999.98 999.98
79 999.98 999.98 999.98 999.98 999.98 999.98

227 Ameriprise Financial Center
Minneapolis, MN 55474

Exhibit 7
RiverSource Life Insurance Company

Premium Rates with Second 18.1% Rate Increase
Nursing Home Indemnity Policy

Policy Forms 30225-PA, 30225-PA1 and 30225A-PA1
Premium Rates Per $10 Daily Benefit

No Benefit Simple Benefit Compound Benefit
Increase Option

LIFETIME BENEFIT PERIOD

Deductible Period Deductible Period Deductible Period
Increase Option Increase Option

Actuarial Memorandum 34 RiverSource Life Insurance Company



Issue
Age 20 Day 100 Day 20 Day 100 Day 20 Day 100 Day
40 62.90 45.42 111.74 80.34 139.76 101.30
41 62.90 45.42 111.74 80.34 139.76 101.30
42 62.90 45.42 111.74 80.34 139.76 101.30
43 62.90 45.42 111.74 80.34 139.76 101.30
44 62.90 45.42 111.74 80.34 139.76 101.30
45 62.90 45.42 111.74 80.34 139.76 101.30
46 66.38 48.94 115.30 83.82 146.72 104.80
47 69.90 48.94 118.74 83.82 150.20 108.28
48 69.90 48.94 118.74 87.34 150.20 108.28
49 69.90 52.34 122.26 90.80 153.74 111.74
50 73.36 52.34 125.78 90.80 157.16 111.74
51 76.88 55.88 129.22 97.84 171.14 122.26
52 80.34 55.88 132.78 97.84 174.62 125.78
53 83.82 59.40 139.76 101.30 178.20 129.22
54 90.80 62.90 146.72 104.80 188.62 136.20
55 97.84 69.90 160.66 115.30 209.56 150.20
56 108.28 80.34 178.20 129.22 227.08 167.66
57 118.74 87.34 192.10 143.20 244.52 181.68
58 132.78 97.84 213.10 153.74 269.00 195.60
59 146.72 104.80 234.02 167.66 296.90 213.10
60 164.14 122.26 258.46 195.60 324.82 244.52
61 181.68 143.20 289.92 223.58 363.24 282.96
62 202.54 153.74 314.36 241.02 398.16 300.40
63 230.52 178.20 359.78 279.42 454.08 352.78
64 258.46 195.60 401.68 303.90 509.96 384.20
65 289.92 227.08 443.58 345.82 558.84 436.60
66 314.36 241.02 475.04 366.76 600.80 461.10
67 352.78 269.00 523.92 398.16 660.16 499.48
68 387.74 300.40 572.82 443.58 716.00 555.34
69 433.14 328.38 632.22 481.98 789.38 600.80
70 478.56 363.24 695.08 527.38 862.72 656.66
71 523.92 398.16 750.96 569.36 925.64 702.10
72 579.86 440.12 820.84 625.26 995.48 757.98
73 642.68 492.54 897.72 691.62 999.98 827.84
74 705.56 544.92 981.52 757.98 999.98 894.20
75 785.94 597.26 999.98 824.36 999.98 953.56
76 876.70 663.64 999.98 901.16 999.98 999.98
77 978.04 747.46 999.98 999.98 999.98 999.98
78 999.98 824.36 999.98 999.98 999.98 999.98
79 999.98 908.16 999.98 999.98 999.98 999.98
80 988.48 999.98 999.98
81 999.98 999.98 999.98
82 999.98 999.98 999.98
83 999.98 999.98 999.98
84 999.98 999.98 999.98

227 Ameriprise Financial Center
Minneapolis, MN 55474

Exhibit 7
RiverSource Life Insurance Company

Premium Rates with Second 13.1% Rate Increase
Nursing Home Indemnity Policy

Policy Forms 30225-PA, 30225-PA1 and 30225A-PA1
Premium Rates Per $10 Daily Benefit

No Benefit
Increase Option Increase Option

4 YEAR BENEFIT PERIOD

Deductible Period Deductible Period

Simple Benefit Compound Benefit
Increase Option
Deductible Period

Actuarial Memorandum 35 RiverSource Life Insurance Company



Issue
Age 20 Day 100 Day 20 Day 100 Day 20 Day 100 Day
40 55.88 41.94 97.84 73.36 122.26 90.80
41 55.88 41.94 97.84 73.36 122.26 90.80
42 55.88 41.94 97.84 73.36 122.26 90.80
43 55.88 41.94 97.84 73.36 122.26 90.80
44 55.88 41.94 97.84 73.36 122.26 90.80
45 55.88 41.94 97.84 73.36 122.26 90.80
46 59.40 45.42 101.30 76.88 129.22 97.84
47 59.40 45.42 104.80 80.34 132.78 101.30
48 62.90 45.42 108.28 80.34 136.20 101.30
49 62.90 48.94 108.28 83.82 136.20 104.80
50 66.38 48.94 111.74 83.82 139.76 104.80
51 69.90 52.34 115.30 87.34 146.72 115.30
52 69.90 52.34 118.74 90.80 150.20 118.74
53 76.88 55.88 125.78 94.38 160.66 125.78
54 80.34 59.40 132.78 101.30 167.66 129.22
55 87.34 66.38 143.20 108.28 185.12 139.76
56 97.84 73.36 157.16 122.26 202.54 153.74
57 108.28 83.82 171.14 132.78 220.08 171.14
58 118.74 90.80 192.10 146.72 244.52 185.12
59 132.78 101.30 209.56 160.66 269.00 202.54
60 146.72 115.30 230.52 181.68 293.44 230.52
61 164.14 132.78 258.46 209.56 324.82 261.98
62 181.68 143.20 282.96 223.58 359.78 282.96
63 209.56 167.66 328.38 265.50 412.20 331.78
64 234.02 185.12 363.24 286.44 457.60 359.78
65 258.46 213.10 398.16 324.82 499.48 408.64
66 282.96 227.08 426.14 342.30 534.48 429.64
67 317.82 251.48 471.52 373.78 593.80 471.52
68 352.78 286.44 516.98 419.18 646.22 527.38
69 391.20 310.90 569.36 454.08 709.06 565.84
70 429.64 342.30 625.26 496.02 775.44 614.76
71 468.04 370.24 670.62 530.92 824.36 653.20
72 520.44 415.66 740.54 590.30 897.72 712.56
73 579.86 468.04 813.86 653.20 978.04 785.94
74 635.74 509.96 883.68 712.56 999.98 838.26
75 705.56 558.84 974.52 771.94 999.98 897.72
76 782.44 618.26 999.98 841.82 999.98 964.10
77 880.22 705.56 999.98 950.06 999.98 999.98
78 981.52 782.44 999.98 999.98 999.98 999.98
79 999.98 852.32 999.98 999.98 999.98 999.98
80 915.16 999.98 999.98
81 988.48 999.98 999.98
82 999.98 999.98 999.98
83 999.98 999.98 999.98
84 999.98 999.98 999.98

227 Ameriprise Financial Center
Minneapolis, MN 55474

Exhibit 7
RiverSource Life Insurance Company

Premium Rates with Second 13.1% Rate Increase
Nursing Home Indemnity Policy

Policy Forms 30225-PA, 30225-PA1 and 30225A-PA1

3 YEAR BENEFIT PERIOD

Premium Rates Per $10 Daily Benefit

Compound Benefit

Deductible Period

No Benefit Simple Benefit
Increase Option Increase Option Increase Option
Deductible Period Deductible Period

Actuarial Memorandum 36 RiverSource Life Insurance Company



Issue
Age 20 Day 100 Day 20 Day 100 Day 20 Day 100 Day
40 48.94 34.92 83.82 62.90 104.80 76.88
41 48.94 34.92 83.82 62.90 104.80 76.88
42 48.94 34.92 83.82 62.90 104.80 76.88
43 48.94 34.92 83.82 62.90 104.80 76.88
44 48.94 34.92 83.82 62.90 104.80 76.88
45 48.94 34.92 83.82 62.90 104.80 76.88
46 48.94 38.42 87.34 66.38 108.28 80.34
47 52.34 38.42 90.80 66.38 111.74 83.82
48 52.34 38.42 90.80 66.38 111.74 83.82
49 52.34 38.42 90.80 66.38 115.30 87.34
50 55.88 41.94 94.38 69.90 118.74 94.38
51 55.88 41.94 97.84 73.36 122.26 97.84
52 59.40 45.42 101.30 76.88 129.22 101.30
53 62.90 48.94 104.80 80.34 132.78 104.80
54 66.38 48.94 111.74 83.82 143.20 104.80
55 73.36 55.88 122.26 90.80 157.16 118.74
56 83.82 59.40 136.20 97.84 174.62 125.78
57 90.80 69.90 146.72 111.74 188.62 143.20
58 101.30 76.88 160.66 122.26 206.08 157.16
59 111.74 83.82 178.20 136.20 223.58 171.14
60 129.22 94.38 202.54 150.20 255.00 188.62
61 139.76 104.80 220.08 164.14 275.92 206.08
62 157.16 118.74 247.96 188.62 314.36 237.56
63 178.20 129.22 275.92 202.54 349.30 255.00
64 206.08 146.72 317.82 230.52 401.68 289.92
65 227.08 164.14 345.82 251.48 436.60 317.82
66 255.00 181.68 384.20 275.92 481.98 345.82
67 279.42 199.14 415.66 293.44 523.92 370.24
68 307.38 223.58 454.08 328.38 565.84 408.64
69 335.36 241.02 489.08 349.30 611.20 436.60
70 363.24 265.50 523.92 384.20 649.70 475.04
71 398.16 289.92 569.36 412.20 702.10 506.48
72 433.14 314.36 614.76 447.08 747.46 541.40
73 471.52 345.82 656.66 485.52 789.38 583.30
74 516.98 380.72 716.00 527.38 845.28 621.74
75 569.36 412.20 785.94 569.36 908.16 660.16
76 628.72 457.60 855.76 621.74 984.98 712.56
77 698.64 509.96 943.10 688.08 999.98 775.44
78 768.50 562.38 999.98 750.96 999.98 834.78
79 841.82 614.76 999.98 810.38 999.98 901.16
80 670.62 873.26 967.52
81 733.50 943.10 999.98
82 799.86 999.98 999.98
83 873.26 999.98 999.98
84 953.56 999.98 999.98

227 Ameriprise Financial Center
Minneapolis, MN 55474

Exhibit 7
RiverSource Life Insurance Company

Premium Rates with Second 13.1% Rate Increase
Nursing Home Indemnity Policy

Simple Benefit Compound Benefit

Policy Forms 30225-PA, 30225-PA1 and 30225A-PA1

2 YEAR BENEFIT PERIOD

Premium Rates Per $10 Daily Benefit

No Benefit

Deductible Period Deductible Period Deductible Period
Increase Option Increase Option Increase Option

Actuarial Memorandum 37 RiverSource Life Insurance Company



Issue
Age 20 Day 100 Day 20 Day 100 Day 20 Day 100 Day
40 103.40 76.46 193.40 143.96 242.84 179.88
41 103.40 76.46 193.40 143.96 242.84 179.88
42 103.40 76.46 193.40 143.96 242.84 179.88
43 103.40 76.46 193.40 143.96 242.84 179.88
44 103.40 76.46 193.40 143.96 242.84 179.88
45 103.40 76.46 193.40 143.96 242.84 179.88
46 112.44 85.42 202.36 152.88 256.34 193.40
47 112.44 85.42 206.88 152.88 260.78 193.40
48 116.88 85.42 211.30 157.42 265.34 197.86
49 116.88 89.96 211.30 161.88 269.86 202.36
50 121.42 89.96 215.86 161.88 274.28 206.88
51 125.90 94.44 224.78 170.90 283.30 215.86
52 134.90 98.96 233.86 175.30 296.76 224.78
53 139.36 103.40 242.84 184.34 310.22 233.86
54 148.36 112.44 256.34 193.40 328.30 247.28
55 166.34 125.90 283.30 215.86 364.22 274.28
56 179.88 139.36 310.22 238.32 395.68 310.22
57 197.86 152.88 337.22 260.78 431.68 332.78
58 220.36 170.90 373.20 283.30 472.20 364.22
59 247.28 184.34 409.22 310.22 521.60 395.68
60 274.28 215.86 449.68 355.24 571.08 449.68
61 305.80 247.28 508.12 413.72 638.52 517.12
62 337.22 265.34 553.08 440.64 701.52 553.08
63 386.68 314.78 634.00 512.54 800.40 647.52
64 436.22 341.76 710.50 557.66 894.82 705.94
65 485.68 395.68 777.86 634.00 980.20 800.40
66 530.62 422.76 836.38 669.98 999.98 845.38
67 589.06 467.68 921.80 732.98 999.98 917.32
68 647.52 530.62 999.98 818.40 999.98 999.98
69 728.44 575.56 999.98 885.86 999.98 999.98
70 804.86 638.52 999.98 971.26 999.98 999.98
71 881.38 697.00 999.98 999.98 999.98 999.98
72 966.72 768.92 999.98 999.98 999.98 999.98
73 999.98 863.38 999.98 999.98 999.98 999.98
74 999.98 953.38 999.98 999.98 999.98 999.98
75 999.98 999.98 999.98 999.98 999.98 999.98
76 999.98 999.98 999.98 999.98 999.98 999.98
77 999.98 999.98 999.98 999.98 999.98 999.98
78 999.98 999.98 999.98 999.98 999.98 999.98
79 999.98 999.98 999.98 999.98 999.98 999.98

227 Ameriprise Financial Center
Minneapolis, MN 55474

Deductible Period Deductible Period Deductible Period
Increase Option Increase Option Increase Option

LIFETIME BENEFIT PERIOD
No Benefit Simple Benefit Compound Benefit

Policy Forms 30225-PA, 30225-PA1 and 30225A-PA1
Premium Rates Per $10 Daily Benefit

Premium Rates with Third 18.1% Rate Increase
Nursing Home Indemnity Policy

Exhibit 7
RiverSource Life Insurance Company

Actuarial Memorandum 38 RiverSource Life Insurance Company



Issue
Age 20 Day 100 Day 20 Day 100 Day 20 Day 100 Day
40 71.12 51.34 126.44 90.84 158.02 114.58
41 71.12 51.34 126.44 90.84 158.02 114.58
42 71.12 51.34 126.44 90.84 158.02 114.58
43 71.12 51.34 126.44 90.84 158.02 114.58
44 71.12 51.34 126.44 90.84 158.02 114.58
45 71.12 51.34 126.44 90.84 158.02 114.58
46 75.04 55.34 130.36 94.76 165.90 118.50
47 79.02 55.34 134.30 94.76 169.90 122.44
48 79.02 55.34 134.30 98.78 169.90 122.44
49 79.02 59.28 138.30 102.66 173.82 126.44
50 82.96 59.28 142.20 102.66 177.78 126.44
51 86.94 63.16 146.12 110.60 193.58 138.30
52 90.84 63.16 150.12 110.60 197.46 142.20
53 94.76 67.16 158.02 114.58 201.46 146.12
54 102.66 71.12 165.90 118.50 213.34 154.00
55 110.60 79.02 181.74 130.36 237.06 169.90
56 122.44 90.84 201.46 146.12 256.78 189.62
57 134.30 98.78 217.22 161.94 276.52 205.44
58 150.12 110.60 240.94 173.82 304.20 221.18
59 165.90 118.50 264.70 189.62 335.76 240.94
60 185.62 138.30 292.34 221.18 367.36 276.52
61 205.44 161.94 327.84 252.80 410.84 319.96
62 229.08 173.82 355.52 272.54 450.28 339.72
63 260.68 201.46 406.84 316.02 513.54 398.94
64 292.34 221.18 454.30 343.68 576.70 434.52
65 327.84 256.78 501.68 391.08 632.00 493.78
66 355.52 272.54 537.22 414.82 679.46 521.46
67 398.94 304.20 592.58 450.28 746.56 564.86
68 438.40 339.72 647.86 501.68 809.78 628.04
69 489.88 371.38 714.98 545.10 892.70 679.46
70 541.20 410.84 786.06 596.44 975.66 742.64
71 592.58 450.28 849.26 643.90 999.98 793.94
72 655.76 497.72 928.30 707.06 999.98 857.22
73 726.80 556.96 999.98 782.14 999.98 936.22
74 797.94 616.26 999.98 857.22 999.98 999.98
75 888.82 675.46 999.98 932.24 999.98 999.98
76 991.52 750.52 999.98 999.98 999.98 999.98
77 999.98 845.36 999.98 999.98 999.98 999.98
78 999.98 932.24 999.98 999.98 999.98 999.98
79 999.98 999.98 999.98 999.98 999.98 999.98
80 999.98 999.98 999.98
81 999.98 999.98 999.98
82 999.98 999.98 999.98
83 999.98 999.98 999.98
84 999.98 999.98 999.98

227 Ameriprise Financial Center
Minneapolis, MN 55474

Deductible Period Deductible Period Deductible Period
Increase Option Increase Option Increase Option

4 YEAR BENEFIT PERIOD
No Benefit Simple Benefit Compound Benefit

Policy Forms 30225-PA, 30225-PA1 and 30225A-PA1
Premium Rates Per $10 Daily Benefit

Premium Rates with Third 13.1% Rate Increase
Nursing Home Indemnity Policy

Exhibit 7
RiverSource Life Insurance Company
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Issue
Age 20 Day 100 Day 20 Day 100 Day 20 Day 100 Day
40 63.16 47.46 110.60 82.96 138.30 102.66
41 63.16 47.46 110.60 82.96 138.30 102.66
42 63.16 47.46 110.60 82.96 138.30 102.66
43 63.16 47.46 110.60 82.96 138.30 102.66
44 63.16 47.46 110.60 82.96 138.30 102.66
45 63.16 47.46 110.60 82.96 138.30 102.66
46 67.16 51.34 114.58 86.94 146.12 110.60
47 67.16 51.34 118.50 90.84 150.12 114.58
48 71.12 51.34 122.44 90.84 154.00 114.58
49 71.12 55.34 122.44 94.76 154.00 118.50
50 75.04 55.34 126.44 94.76 158.02 118.50
51 79.02 59.28 130.36 98.78 165.90 130.36
52 79.02 59.28 134.30 102.66 169.90 134.30
53 86.94 63.16 142.20 106.66 181.74 142.20
54 90.84 67.16 150.12 114.58 189.62 146.12
55 98.78 75.04 161.94 122.44 209.36 158.02
56 110.60 82.96 177.78 138.30 229.08 173.82
57 122.44 94.76 193.58 150.12 248.88 193.58
58 134.30 102.66 217.22 165.90 276.52 209.36
59 150.12 114.58 237.06 181.74 304.20 229.08
60 165.90 130.36 260.68 205.44 331.86 260.68
61 185.62 150.12 292.34 237.06 367.36 296.22
62 205.44 161.94 319.96 252.80 406.84 319.96
63 237.06 189.62 371.38 300.24 466.12 375.26
64 264.70 209.36 410.84 323.92 517.46 406.84
65 292.34 240.94 450.28 367.36 564.86 462.18
66 319.96 256.78 481.96 387.08 604.42 485.86
67 359.48 284.40 533.28 422.70 671.48 533.28
68 398.94 323.92 584.64 474.02 730.80 596.44
69 442.42 351.58 643.90 513.54 801.88 639.92
70 485.86 387.08 707.06 560.92 876.96 695.22
71 529.30 418.68 758.44 600.44 932.24 738.70
72 588.54 470.02 837.52 667.62 999.98 805.86
73 655.76 529.30 920.38 738.70 999.98 888.82
74 718.94 576.70 999.38 805.86 999.98 948.08
75 797.94 632.00 999.98 872.98 999.98 999.98
76 884.82 699.22 999.98 951.98 999.98 999.98
77 995.44 797.94 999.98 999.98 999.98 999.98
78 999.98 884.82 999.98 999.98 999.98 999.98
79 999.98 963.82 999.98 999.98 999.98 999.98
80 999.98 999.98 999.98
81 999.98 999.98 999.98
82 999.98 999.98 999.98
83 999.98 999.98 999.98
84 999.98 999.98 999.98

227 Ameriprise Financial Center
Minneapolis, MN 55474

Deductible Period Deductible Period Deductible Period
Increase Option Increase Option Increase Option

3 YEAR BENEFIT PERIOD
No Benefit Simple Benefit Compound Benefit

Policy Forms 30225-PA, 30225-PA1 and 30225A-PA1
Premium Rates Per $10 Daily Benefit

Premium Rates with Third 13.1% Rate Increase
Nursing Home Indemnity Policy

Exhibit 7
RiverSource Life Insurance Company
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Issue
Age 20 Day 100 Day 20 Day 100 Day 20 Day 100 Day
40 55.34 39.50 94.76 71.12 118.50 86.94
41 55.34 39.50 94.76 71.12 118.50 86.94
42 55.34 39.50 94.76 71.12 118.50 86.94
43 55.34 39.50 94.76 71.12 118.50 86.94
44 55.34 39.50 94.76 71.12 118.50 86.94
45 55.34 39.50 94.76 71.12 118.50 86.94
46 55.34 43.44 98.78 75.04 122.44 90.84
47 59.28 43.44 102.66 75.04 126.44 94.76
48 59.28 43.44 102.66 75.04 126.44 94.76
49 59.28 43.44 102.66 75.04 130.36 98.78
50 63.16 47.46 106.66 79.02 134.30 106.66
51 63.16 47.46 110.60 82.96 138.30 110.60
52 67.16 51.34 114.58 86.94 146.12 114.58
53 71.12 55.34 118.50 90.84 150.12 118.50
54 75.04 55.34 126.44 94.76 161.94 118.50
55 82.96 63.16 138.30 102.66 177.78 134.30
56 94.76 67.16 154.00 110.60 197.46 142.20
57 102.66 79.02 165.90 126.44 213.34 161.94
58 114.58 86.94 181.74 138.30 233.08 177.78
59 126.44 94.76 201.46 154.00 252.80 193.58
60 146.12 106.66 229.08 169.90 288.40 213.34
61 158.02 118.50 248.88 185.62 312.06 233.08
62 177.78 134.30 280.46 213.34 355.52 268.62
63 201.46 146.12 312.06 229.08 395.02 288.40
64 233.08 165.90 359.48 260.68 454.30 327.84
65 256.78 185.62 391.08 284.40 493.78 359.48
66 288.40 205.44 434.52 312.06 545.10 391.08
67 316.02 225.20 470.02 331.86 592.58 418.68
68 347.60 252.80 513.54 371.38 639.92 462.18
69 379.22 272.54 553.02 395.02 691.28 493.78
70 410.84 300.24 592.58 434.52 734.74 537.22
71 450.28 327.84 643.90 466.12 793.94 572.80
72 489.88 355.52 695.22 505.64 845.36 612.32
73 533.28 391.08 742.64 549.12 892.70 659.62
74 584.64 430.58 809.78 596.44 955.88 703.14
75 643.90 466.12 888.82 643.90 999.98 746.56
76 711.04 517.46 967.82 703.14 999.98 805.86
77 790.04 576.70 999.98 778.20 999.98 876.96
78 869.08 635.98 999.98 849.26 999.98 944.04
79 951.98 695.22 999.98 916.46 999.98 999.98
80 758.44 987.52 999.98
81 829.52 999.98 999.98
82 904.52 999.98 999.98
83 987.52 999.98 999.98
84 999.98 999.98 999.98

227 Ameriprise Financial Center
Minneapolis, MN 55474

Deductible PeriodDeductible Period Deductible Period
Increase OptionIncrease Option Increase Option

Compound Benefit
2 YEAR BENEFIT PERIOD

No Benefit Simple Benefit

Policy Forms 30225-PA, 30225-PA1 and 30225A-PA1
Premium Rates Per $10 Daily Benefit

Premium Rates with Third 13.1% Rate Increase
Nursing Home Indemnity Policy

Exhibit 7
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RIVERSOURCE LIFE INSURANCE COMPANY 
 

Address: 227 Ameriprise Financial Center, Minneapolis, MN 55474 
 

Pennsylvania Supplement to the 
Actuarial Memorandum for Policy Form 30225 Series 

 
January 2019 

 

Supplement  - 1 - January 24, 2019 

Product  Form Number 
Nursing Home Indemnity Policy 30225-PA 
Nursing Home Indemnity Policy 30225-PA1 
Nursing Home Indemnity Policy 30225A-PA1 
 
1. Purpose of Filing 

 
This supplement has been prepared for the purpose of demonstrating the compliance of 
this premium rate increase filing with Chapter 18 Section 3801.303(c) and Regulation 
89.83 of the Insurance Regulations for the State of Pennsylvania.  It may not be 
appropriate for other purposes. 

 
2. Demonstration of Compliance with Chapter 18 Section 3801.303(c) 
 
 We believe that we comply with this subsection of the regulation by submitting these 

premium rates before they are being used. 
 
3. Demonstration of Compliance with Regulation 89.83 
 
 89.83(a):  General.  This subsection requires no action. 
 
 89.83(b):  New Filings.  This subsection is not applicable. 
 
 89.83(c):  Revision of Current Rates. 
 

(1): This premium rate increase filing complies with the minimum loss ratio requirement 
of 60%, as specified in Regulation 89a.117. 

 
(2): Section 2 of the Actuarial Memorandum provides a description of benefits. Copies of 

the policy forms are enclosed with this rate filing. 
 

(2)(i):  The reason for the premium rate increase is due to a combination of actual 
voluntary lapse and mortality running less than expected in pricing and actual 
morbidity experience worse than expected for older attained ages.  A premium rate 
increase is considered an effective way to reduce projected losses.   
 
The company is requesting the following premium rate increases:  
• a 64.5% premium rate increase for policies with a lifetime benefit period, spread 

over three years with an implementation schedule of three consecutive annual 
premium rate increases of 18.1% each; and 

• a 44.5% premium rate increase for policies with non-lifetime benefit periods, 
spread over three years with an implementation schedule of three consecutive 
annual premium rates increases of 13.1% each.   

 
Tables with current premium rates are provided in Attachment 1, and premium rate 
tables with the requested rate increases are provided in Attachment 2.  The 
Pennsylvania average annual nursing home premium based on June 30, 2018 
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Supplement  - 2 - January 24, 2019 

inforce before and after the requested premium rate increases are as follows: 
 

 Policies with  
a Lifetime  

Benefit Period 

Policies with  
Non-Lifetime  

Benefit Periods 
Before rate increase $1,873 $1,610 
After 1st rate increase $2,211 $1,821 
After 2nd rate increase $2,610 $2,058 
After 3rd rate increase $3,081 $2,327 

 
These values assume all previously approved premium rate increases have been 
fully implemented on all policies. 
 
Attachment 3 provides nationwide experience for earned premiums and incurred 
claims, both before and after the requested premium rate increases.  Attachment 4 
provides nationwide experience for written premiums and paid claims, both before 
and after the requested premium rate increases.  The actual and projected premiums 
in these attachments reflect the accumulated premium rate increases as approved in 
Pennsylvania and implemented from 2005 through 2018 on a nationwide basis. 
 
Attachments 5 and 6 provide corresponding Pennsylvania-specific experience. 
 
(2)(ii)(A):  Seven prior premium rate increases have been approved and implemented 
on these policy forms in Pennsylvania.  A 35% increase was approved in January 
2005 and implemented on each policyholder’s next policy anniversary beginning in 
April 2005.  A 15% increase was approved in April 2008 and implemented on each 
policyholder’s next policy anniversary beginning in July 2008.  A 10% increase was 
approved in June 2009 and implemented on each policyholder’s next policy 
anniversary beginning in September 2009.  A 10% increase was approved in March 
2011 and implemented on each policyholder’s next policy anniversary beginning in 
June 2011.  A 15% increase was approved in May 2013 and implemented on each 
policyholder’s next policy anniversary beginning in August 2013.  A 15% increase 
was approved in September 2015 and implemented on each policyholder’s next 
policy anniversary beginning in December 2015.  A 10% increase was approved in 
September 2017 and implemented on each policyholder’s next policy anniversary 
beginning in December 2017. 
 
(2)(ii)(B):  A commission of 2.2% of premium is currently paid.  Commission rates 
were reduced in 2005, 2008, 2009, 2011, 2013, 2016 and 2018 so that total 
commissions paid before and after past sought nationwide increases in premium are 
similar.  In addition, as part of this premium rate increase process, the company 
anticipates adjusting commission rates so that the total commissions paid before and 
after the full amount of requested increase in premium are similar.  
 
(2)(ii)(C)(I):  Premiums earned and written since inception for nationwide experience 
are provided in Attachments 3 and 4, respectively.  The actual and projected 
premiums in these attachments reflect the accumulated premium rate increases as 
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approved in Pennsylvania and implemented from 2005 through 2018 on a nationwide 
basis.   
 
Premiums earned and written since inception for Pennsylvania-specific experience 
are provided in Attachments 5 and 6, respectively.   
 
Details of reserve balances and calculation basis for both nationwide and 
Pennsylvania-specific experience are provided in Attachment 7. 
 
(2)(ii)(C)(II):  Claims incurred and paid since inception for nationwide experience are 
provided in Attachments 3 and 4, respectively.   
 
Claims incurred and paid since inception for Pennsylvania-specific experience are 
provided in Attachments 5 and 6, respectively. 
 
Attachments 8 and 9 provide a durational loss ratio analysis for nationwide and 
Pennsylvania-specific experience, respectively.  The actual and projected premiums 
in Attachment 8 reflect the accumulated premium rate increases as approved in 
Pennsylvania and implemented from 2005 through 2018 on a nationwide basis. 
 
(2)(ii)(D):  We believe that we have provided information sufficient to support the 
premium rate increase requested in this rate filing. 
 
(2)(iii):  We believe that data used in this premium rate increase filing is in agreement 
with those used in the annual statement filed with the Department. 

 
 89.83 (d):  Filing Procedure.  We believe this premium rate increase filing complies with 

this subsection. 



Issue
Age 20 Day 100 Day 20 Day 100 Day 20 Day 100 Day
40 62.86 46.48 117.52 87.42 147.58 109.34
41 62.86 46.48 117.52 87.42 147.58 109.34
42 62.86 46.48 117.52 87.42 147.58 109.34
43 62.86 46.48 117.52 87.42 147.58 109.34
44 62.86 46.48 117.52 87.42 147.58 109.34
45 62.86 46.48 117.52 87.42 147.58 109.34
46 68.34 51.94 122.96 92.90 155.80 117.52
47 68.34 51.94 125.70 92.90 158.48 117.52
48 71.04 51.94 128.42 95.66 161.24 120.28
49 71.04 54.68 128.42 98.42 163.96 122.96
50 73.84 54.68 131.18 98.42 166.74 125.70
51 76.54 57.38 136.62 103.88 172.18 131.18
52 82.00 60.14 142.14 106.56 180.36 136.62
53 84.72 62.86 147.58 112.04 188.56 142.14
54 90.20 68.34 155.80 117.52 199.52 150.30
55 101.10 76.54 172.18 131.18 221.38 166.74
56 109.34 84.72 188.56 144.84 240.48 188.56
57 120.28 92.90 204.96 158.48 262.38 202.22
58 133.90 103.88 226.82 172.18 286.94 221.38
59 150.30 112.04 248.66 188.56 317.06 240.48
60 166.74 131.18 273.28 215.88 347.06 273.28
61 185.86 150.30 308.82 251.44 388.08 314.28
62 204.96 161.24 336.14 267.82 426.34 336.14
63 235.04 191.30 385.36 311.52 486.44 393.54
64 265.10 207.72 431.80 338.88 543.82 429.06
65 295.16 240.48 472.76 385.36 595.72 486.44
66 322.50 256.92 508.32 407.18 642.22 513.76
67 358.02 284.20 560.18 445.46 702.36 557.50
68 393.54 322.50 609.40 497.38 762.44 620.34
69 442.70 349.80 677.74 538.34 844.48 669.54
70 489.20 388.08 743.32 590.28 920.96 732.38
71 535.68 423.58 803.42 636.76 986.54 784.32
72 587.54 467.30 877.26 699.60 999.98 847.18
73 653.12 524.68 959.20 770.64 999.98 926.44
74 718.72 579.38 999.98 844.48 999.98 997.46
75 797.98 634.02 999.98 920.96 999.98 999.98
76 890.92 705.06 999.98 999.98 999.98 999.98
77 994.78 795.26 999.98 999.98 999.98 999.98
78 999.98 877.26 999.98 999.98 999.98 999.98
79 999.98 964.66 999.98 999.98 999.98 999.98

Deductible Period Deductible Period Deductible Period
Increase Option Increase Option Increase Option

LIFETIME BENEFIT PERIOD
No Benefit Simple Benefit Compound Benefit

Policy Forms 30225-PA, 30225-PA1 and 30225A-PA1
Premium Rates Per $10 Daily Benefit

Current Premium Rates
Nursing Home Indemnity Policy

227 Ameriprise Financial Center
Minneapolis, MN 55474

Attachment 1
RiverSource Life Insurance Company

Attachment 1



Issue
Age 20 Day 100 Day 20 Day 100 Day 20 Day 100 Day
40 49.22 35.54 87.42 62.86 109.34 79.26
41 49.22 35.54 87.42 62.86 109.34 79.26
42 49.22 35.54 87.42 62.86 109.34 79.26
43 49.22 35.54 87.42 62.86 109.34 79.26
44 49.22 35.54 87.42 62.86 109.34 79.26
45 49.22 35.54 87.42 62.86 109.34 79.26
46 51.94 38.28 90.20 65.58 114.80 82.00
47 54.68 38.28 92.90 65.58 117.52 84.72
48 54.68 38.28 92.90 68.34 117.52 84.72
49 54.68 40.96 95.66 71.04 120.28 87.42
50 57.38 40.96 98.42 71.04 122.96 87.42
51 60.14 43.72 101.10 76.54 133.90 95.66
52 62.86 43.72 103.88 76.54 136.62 98.42
53 65.58 46.48 109.34 79.26 139.42 101.10
54 71.04 49.22 114.80 82.00 147.58 106.56
55 76.54 54.68 125.70 90.20 163.96 117.52
56 84.72 62.86 139.42 101.10 177.66 131.18
57 92.90 68.34 150.30 112.04 191.30 142.14
58 103.88 76.54 166.74 120.28 210.46 153.04
59 114.80 82.00 183.10 131.18 232.30 166.74
60 128.42 95.66 202.22 153.04 254.14 191.30
61 142.14 112.04 226.82 174.92 284.20 221.38
62 158.48 120.28 245.96 188.56 311.52 235.04
63 180.36 139.42 281.50 218.62 355.26 276.00
64 202.22 153.04 314.28 237.76 399.00 300.60
65 226.82 177.66 347.06 270.56 437.22 341.58
66 245.96 188.56 371.66 286.94 470.06 360.76
67 276.00 210.46 409.90 311.52 516.50 390.78
68 303.36 235.04 448.18 347.06 560.18 434.50
69 338.88 256.92 494.64 377.10 617.60 470.06
70 374.42 284.20 543.82 412.62 674.98 513.76
71 409.90 311.52 587.54 445.46 724.22 549.30
72 453.68 344.34 642.22 489.20 778.84 593.04
73 502.82 385.36 702.36 541.12 841.74 647.68
74 552.02 426.34 767.92 593.04 907.30 699.60
75 614.90 467.30 849.90 644.96 983.82 746.04
76 685.92 519.22 931.88 705.06 999.98 808.92
77 765.20 584.80 999.98 789.80 999.98 888.16
78 847.18 644.96 999.98 858.06 999.98 956.50
79 920.96 710.54 999.98 937.38 999.98 999.98
80 773.38 999.98 999.98
81 838.94 999.98 999.98
82 915.46 999.98 999.98
83 997.46 999.98 999.98
84 999.98 999.98 999.98

Deductible Period Deductible Period Deductible Period
Increase Option Increase Option Increase Option

4 YEAR BENEFIT PERIOD
No Benefit Simple Benefit Compound Benefit

Policy Forms 30225-PA, 30225-PA1 and 30225A-PA1
Premium Rates Per $10 Daily Benefit

Current Premium Rates
Nursing Home Indemnity Policy

227 Ameriprise Financial Center
Minneapolis, MN 55474

Attachment 1
RiverSource Life Insurance Company

Attachment 2



Issue
Age 20 Day 100 Day 20 Day 100 Day 20 Day 100 Day
40 43.72 32.82 76.54 57.38 95.66 71.04
41 43.72 32.82 76.54 57.38 95.66 71.04
42 43.72 32.82 76.54 57.38 95.66 71.04
43 43.72 32.82 76.54 57.38 95.66 71.04
44 43.72 32.82 76.54 57.38 95.66 71.04
45 43.72 32.82 76.54 57.38 95.66 71.04
46 46.48 35.54 79.26 60.14 101.10 76.54
47 46.48 35.54 82.00 62.86 103.88 79.26
48 49.22 35.54 84.72 62.86 106.56 79.26
49 49.22 38.28 84.72 65.58 106.56 82.00
50 51.94 38.28 87.42 65.58 109.34 82.00
51 54.68 40.96 90.20 68.34 114.80 90.20
52 54.68 40.96 92.90 71.04 117.52 92.90
53 60.14 43.72 98.42 73.84 125.70 98.42
54 62.86 46.48 103.88 79.26 131.18 101.10
55 68.34 51.94 112.04 84.72 144.84 109.34
56 76.54 57.38 122.96 95.66 158.48 120.28
57 84.72 65.58 133.90 103.88 172.18 133.90
58 92.90 71.04 150.30 114.80 191.30 144.84
59 103.88 79.26 163.96 125.70 210.46 158.48
60 114.80 90.20 180.36 142.14 229.58 180.36
61 128.42 103.88 202.22 163.96 254.14 204.96
62 142.14 112.04 221.38 174.92 281.50 221.38
63 163.96 131.18 256.92 207.72 322.50 259.58
64 183.10 144.84 284.20 224.10 358.02 281.50
65 202.22 166.74 311.52 254.14 390.78 319.72
66 221.38 177.66 333.42 267.82 418.16 336.14
67 248.66 196.76 368.92 292.44 464.58 368.92
68 276.00 224.10 404.48 327.96 505.60 412.62
69 306.06 243.24 445.46 355.26 554.76 442.70
70 336.14 267.82 489.20 388.08 606.70 480.98
71 366.20 289.66 524.68 415.40 644.96 511.06
72 407.18 325.20 579.38 461.84 702.36 557.50
73 453.68 366.20 636.76 511.06 765.20 614.90
74 497.38 399.00 691.38 557.50 814.38 655.84
75 552.02 437.22 762.44 603.96 882.68 702.36
76 612.16 483.72 830.78 658.64 953.74 754.30
77 688.68 552.02 931.88 743.32 999.98 838.94
78 767.92 612.16 999.98 814.38 999.98 904.54
79 828.02 666.84 999.98 879.98 999.98 967.42
80 716.00 931.88 999.98
81 773.38 997.46 999.98
82 830.78 999.98 999.98
83 885.46 999.98 999.98
84 934.60 999.98 999.98

Deductible Period Deductible Period Deductible Period
Increase Option Increase Option Increase Option

3 YEAR BENEFIT PERIOD
No Benefit Simple Benefit Compound Benefit

Policy Forms 30225-PA, 30225-PA1 and 30225A-PA1
Premium Rates Per $10 Daily Benefit

Current Premium Rates
Nursing Home Indemnity Policy

227 Ameriprise Financial Center
Minneapolis, MN 55474

Attachment 1
RiverSource Life Insurance Company

Attachment 3



Issue
Age 20 Day 100 Day 20 Day 100 Day 20 Day 100 Day
40 38.28 27.32 65.58 49.22 82.00 60.14
41 38.28 27.32 65.58 49.22 82.00 60.14
42 38.28 27.32 65.58 49.22 82.00 60.14
43 38.28 27.32 65.58 49.22 82.00 60.14
44 38.28 27.32 65.58 49.22 82.00 60.14
45 38.28 27.32 65.58 49.22 82.00 60.14
46 38.28 30.06 68.34 51.94 84.72 62.86
47 40.96 30.06 71.04 51.94 87.42 65.58
48 40.96 30.06 71.04 51.94 87.42 65.58
49 40.96 30.06 71.04 51.94 90.20 68.34
50 43.72 32.82 73.84 54.68 92.90 73.84
51 43.72 32.82 76.54 57.38 95.66 76.54
52 46.48 35.54 79.26 60.14 101.10 79.26
53 49.22 38.28 82.00 62.86 103.88 82.00
54 51.94 38.28 87.42 65.58 112.04 82.00
55 57.38 43.72 95.66 71.04 122.96 92.90
56 65.58 46.48 106.56 76.54 136.62 98.42
57 71.04 54.68 114.80 87.42 147.58 112.04
58 79.26 60.14 125.70 95.66 161.24 122.96
59 87.42 65.58 139.42 106.56 174.92 133.90
60 101.10 73.84 158.48 117.52 199.52 147.58
61 109.34 82.00 172.18 128.42 215.88 161.24
62 122.96 92.90 194.00 147.58 245.96 185.86
63 139.42 101.10 215.88 158.48 273.28 199.52
64 161.24 114.80 248.66 180.36 314.28 226.82
65 177.66 128.42 270.56 196.76 341.58 248.66
66 199.52 142.14 300.60 215.88 377.10 270.56
67 218.62 155.80 325.20 229.58 409.90 289.66
68 240.48 174.92 355.26 256.92 442.70 319.72
69 262.38 188.56 382.64 273.28 478.20 341.58
70 284.20 207.72 409.90 300.60 508.32 371.66
71 311.52 226.82 445.46 322.50 549.30 396.26
72 338.88 245.96 480.98 349.80 584.80 423.58
73 368.92 270.56 513.76 379.86 617.60 456.36
74 404.48 297.88 560.18 412.62 661.34 486.44
75 445.46 322.50 614.90 445.46 710.54 516.50
76 491.90 358.02 669.54 486.44 770.64 557.50
77 546.60 399.00 737.88 538.34 828.02 606.70
78 601.26 440.00 800.70 587.54 890.92 653.12
79 658.64 480.98 871.72 634.02 951.04 705.06
80 524.68 683.22 756.98
81 573.88 737.88 817.12
82 625.80 795.26 879.98
83 683.22 858.06 945.54
84 746.04 926.44 999.98

Deductible PeriodDeductible Period Deductible Period
Increase OptionIncrease Option Increase Option

Compound Benefit
2 YEAR BENEFIT PERIOD

No Benefit Simple Benefit

Policy Forms 30225-PA, 30225-PA1 and 30225A-PA1
Premium Rates Per $10 Daily Benefit

Current Premium Rates
Nursing Home Indemnity Policy

227 Ameriprise Financial Center
Minneapolis, MN 55474

Attachment 1
RiverSource Life Insurance Company

Attachment 4



Issue
Age 20 Day 100 Day 20 Day 100 Day 20 Day 100 Day
40 74.20 54.86 138.72 103.20 174.22 129.08
41 74.20 54.86 138.72 103.20 174.22 129.08
42 74.20 54.86 138.72 103.20 174.22 129.08
43 74.20 54.86 138.72 103.20 174.22 129.08
44 74.20 54.86 138.72 103.20 174.22 129.08
45 74.20 54.86 138.72 103.20 174.22 129.08
46 80.68 61.32 145.16 109.66 183.92 138.72
47 80.68 61.32 148.38 109.66 187.08 138.72
48 83.86 61.32 151.60 112.92 190.34 141.98
49 83.86 64.54 151.60 116.18 193.56 145.16
50 87.16 64.54 154.86 116.18 196.84 148.38
51 90.36 67.74 161.28 122.62 203.26 154.86
52 96.80 71.00 167.80 125.80 212.90 161.28
53 100.00 74.20 174.22 132.26 222.58 167.80
54 106.48 80.68 183.92 138.72 235.52 177.42
55 119.34 90.36 203.26 154.86 261.34 196.84
56 129.08 100.00 222.58 170.98 283.88 222.58
57 141.98 109.66 241.94 187.08 309.74 238.72
58 158.06 122.62 267.76 203.26 338.72 261.34
59 177.42 132.26 293.54 222.58 374.28 283.88
60 196.84 154.86 322.60 254.84 409.70 322.60
61 219.40 177.42 364.56 296.82 458.12 371.00
62 241.94 190.34 396.80 316.16 503.28 396.80
63 277.46 225.82 454.90 367.74 574.22 464.56
64 312.94 245.20 509.72 400.04 641.96 506.50
65 348.42 283.88 558.08 454.90 703.24 574.22
66 380.70 303.28 600.06 480.66 758.12 606.48
67 422.64 335.48 661.28 525.86 829.12 658.12
68 464.56 380.70 719.38 587.14 900.04 732.30
69 522.60 412.92 800.06 635.50 996.88 790.38
70 577.48 458.12 877.46 696.80 999.98 864.56
71 632.36 500.02 948.42 751.68 999.98 925.86
72 693.58 551.64 999.98 825.86 999.98 999.98
73 770.98 619.36 999.98 909.72 999.98 999.98
74 848.42 683.94 999.98 996.88 999.98 999.98
75 942.00 748.44 999.98 999.98 999.98 999.98
76 999.98 832.30 999.98 999.98 999.98 999.98
77 999.98 938.78 999.98 999.98 999.98 999.98
78 999.98 999.98 999.98 999.98 999.98 999.98
79 999.98 999.98 999.98 999.98 999.98 999.98

Deductible Period Deductible Period Deductible Period
Increase Option Increase Option Increase Option

LIFETIME BENEFIT PERIOD
No Benefit Simple Benefit Compound Benefit

Policy Forms 30225-PA, 30225-PA1 and 30225A-PA1
Premium Rates Per $10 Daily Benefit

Premium Rates with First 18.1% Rate Increase
Nursing Home Indemnity Policy

227 Ameriprise Financial Center
Minneapolis, MN 55474

Attachment 2
RiverSource Life Insurance Company

Attachment 5



Issue
Age 20 Day 100 Day 20 Day 100 Day 20 Day 100 Day
40 55.64 40.18 98.84 71.06 123.62 89.60
41 55.64 40.18 98.84 71.06 123.62 89.60
42 55.64 40.18 98.84 71.06 123.62 89.60
43 55.64 40.18 98.84 71.06 123.62 89.60
44 55.64 40.18 98.84 71.06 123.62 89.60
45 55.64 40.18 98.84 71.06 123.62 89.60
46 58.72 43.28 101.98 74.14 129.78 92.70
47 61.82 43.28 105.02 74.14 132.86 95.78
48 61.82 43.28 105.02 77.26 132.86 95.78
49 61.82 46.30 108.14 80.32 135.98 98.84
50 64.88 46.30 111.26 80.32 139.02 98.84
51 68.00 49.42 114.30 86.54 151.38 108.14
52 71.06 49.42 117.44 86.54 154.46 111.26
53 74.14 52.54 123.62 89.60 157.62 114.30
54 80.32 55.64 129.78 92.70 166.84 120.48
55 86.54 61.82 142.10 101.98 185.36 132.86
56 95.78 71.06 157.62 114.30 200.86 148.30
57 105.02 77.26 169.92 126.66 216.28 160.70
58 117.44 86.54 188.50 135.98 237.94 173.02
59 129.78 92.70 207.00 148.30 262.62 188.50
60 145.18 108.14 228.62 173.02 287.32 216.28
61 160.70 126.66 256.44 197.76 321.30 250.28
62 179.16 135.98 278.06 213.18 352.18 265.72
63 203.90 157.62 318.24 247.16 401.64 312.04
64 228.62 173.02 355.30 268.80 451.08 339.84
65 256.44 200.86 392.36 305.88 494.30 386.18
66 278.06 213.18 420.18 324.40 531.42 407.86
67 312.04 237.94 463.42 352.18 583.92 441.80
68 342.96 265.72 506.68 392.36 633.32 491.22
69 383.12 290.46 559.22 426.32 698.22 531.42
70 423.30 321.30 614.82 466.48 763.10 580.84
71 463.42 352.18 664.24 503.62 818.76 621.02
72 512.90 389.30 726.06 553.06 880.52 670.46
73 568.46 435.66 794.06 611.76 951.62 732.24
74 624.08 482.00 868.18 670.46 999.98 790.94
75 695.18 528.30 960.86 729.16 999.98 843.44
76 775.46 587.00 999.98 797.10 999.98 914.52
77 865.10 661.14 999.98 892.90 999.98 999.98
78 957.78 729.16 999.98 970.08 999.98 999.98
79 999.98 803.30 999.98 999.98 999.98 999.98
80 874.34 999.98 999.98
81 948.46 999.98 999.98
82 999.98 999.98 999.98
83 999.98 999.98 999.98
84 999.98 999.98 999.98

Deductible Period Deductible Period Deductible Period
Increase Option Increase Option Increase Option

4 YEAR BENEFIT PERIOD
No Benefit Simple Benefit Compound Benefit

Policy Forms 30225-PA, 30225-PA1 and 30225A-PA1
Premium Rates Per $10 Daily Benefit

Premium Rates with First 13.1% Rate Increase
Nursing Home Indemnity Policy

227 Ameriprise Financial Center
Minneapolis, MN 55474

Attachment 2
RiverSource Life Insurance Company

Attachment 6



Issue
Age 20 Day 100 Day 20 Day 100 Day 20 Day 100 Day
40 49.42 37.10 86.54 64.88 108.14 80.32
41 49.42 37.10 86.54 64.88 108.14 80.32
42 49.42 37.10 86.54 64.88 108.14 80.32
43 49.42 37.10 86.54 64.88 108.14 80.32
44 49.42 37.10 86.54 64.88 108.14 80.32
45 49.42 37.10 86.54 64.88 108.14 80.32
46 52.54 40.18 89.60 68.00 114.30 86.54
47 52.54 40.18 92.70 71.06 117.44 89.60
48 55.64 40.18 95.78 71.06 120.48 89.60
49 55.64 43.28 95.78 74.14 120.48 92.70
50 58.72 43.28 98.84 74.14 123.62 92.70
51 61.82 46.30 101.98 77.26 129.78 101.98
52 61.82 46.30 105.02 80.32 132.86 105.02
53 68.00 49.42 111.26 83.48 142.10 111.26
54 71.06 52.54 117.44 89.60 148.30 114.30
55 77.26 58.72 126.66 95.78 163.74 123.62
56 86.54 64.88 139.02 108.14 179.16 135.98
57 95.78 74.14 151.38 117.44 194.66 151.38
58 105.02 80.32 169.92 129.78 216.28 163.74
59 117.44 89.60 185.36 142.10 237.94 179.16
60 129.78 101.98 203.90 160.70 259.56 203.90
61 145.18 117.44 228.62 185.36 287.32 231.72
62 160.70 126.66 250.28 197.76 318.24 250.28
63 185.36 148.30 290.46 234.84 364.60 293.46
64 207.00 163.74 321.30 253.36 404.76 318.24
65 228.62 188.50 352.18 287.32 441.80 361.46
66 250.28 200.86 376.94 302.78 472.76 380.02
67 281.12 222.44 417.08 330.62 525.24 417.08
68 312.04 253.36 457.28 370.78 571.60 466.48
69 346.02 275.00 503.62 401.64 627.18 500.50
70 380.02 302.78 553.06 438.74 685.90 543.78
71 414.00 327.48 593.18 469.62 729.16 577.78
72 460.34 367.66 655.02 522.14 794.06 630.28
73 512.90 414.00 719.88 577.78 865.10 695.18
74 562.32 451.08 781.64 630.28 920.70 741.46
75 624.08 494.30 861.98 682.80 997.92 794.06
76 692.08 546.86 939.24 744.62 999.98 852.78
77 778.58 624.08 999.98 840.36 999.98 948.46
78 868.18 692.08 999.98 920.70 999.98 999.98
79 936.12 753.90 999.98 994.86 999.98 999.98
80 809.48 999.98 999.98
81 874.34 999.98 999.98
82 939.24 999.98 999.98
83 999.98 999.98 999.98
84 999.98 999.98 999.98

Deductible Period Deductible Period Deductible Period
Increase Option Increase Option Increase Option

3 YEAR BENEFIT PERIOD
No Benefit Simple Benefit Compound Benefit

Policy Forms 30225-PA, 30225-PA1 and 30225A-PA1
Premium Rates Per $10 Daily Benefit

Premium Rates with First 13.1% Rate Increase
Nursing Home Indemnity Policy

227 Ameriprise Financial Center
Minneapolis, MN 55474

Attachment 2
RiverSource Life Insurance Company

Attachment 7



Issue
Age 20 Day 100 Day 20 Day 100 Day 20 Day 100 Day
40 43.28 30.88 74.14 55.64 92.70 68.00
41 43.28 30.88 74.14 55.64 92.70 68.00
42 43.28 30.88 74.14 55.64 92.70 68.00
43 43.28 30.88 74.14 55.64 92.70 68.00
44 43.28 30.88 74.14 55.64 92.70 68.00
45 43.28 30.88 74.14 55.64 92.70 68.00
46 43.28 33.98 77.26 58.72 95.78 71.06
47 46.30 33.98 80.32 58.72 98.84 74.14
48 46.30 33.98 80.32 58.72 98.84 74.14
49 46.30 33.98 80.32 58.72 101.98 77.26
50 49.42 37.10 83.48 61.82 105.02 83.48
51 49.42 37.10 86.54 64.88 108.14 86.54
52 52.54 40.18 89.60 68.00 114.30 89.60
53 55.64 43.28 92.70 71.06 117.44 92.70
54 58.72 43.28 98.84 74.14 126.66 92.70
55 64.88 49.42 108.14 80.32 139.02 105.02
56 74.14 52.54 120.48 86.54 154.46 111.26
57 80.32 61.82 129.78 98.84 166.84 126.66
58 89.60 68.00 142.10 108.14 182.28 139.02
59 98.84 74.14 157.62 120.48 197.76 151.38
60 114.30 83.48 179.16 132.86 225.56 166.84
61 123.62 92.70 194.66 145.18 244.06 182.28
62 139.02 105.02 219.32 166.84 278.06 210.12
63 157.62 114.30 244.06 179.16 308.96 225.56
64 182.28 129.78 281.12 203.90 355.30 256.44
65 200.86 145.18 305.88 222.44 386.18 281.12
66 225.56 160.70 339.84 244.06 426.32 305.88
67 247.16 176.14 367.66 259.56 463.42 327.48
68 271.88 197.76 401.64 290.46 500.50 361.46
69 296.64 213.18 432.60 308.96 540.62 386.18
70 321.30 234.84 463.42 339.84 574.68 420.18
71 352.18 256.44 503.62 364.60 621.02 448.00
72 383.12 278.06 543.78 395.46 661.14 478.88
73 417.08 305.88 580.84 429.46 698.22 515.94
74 457.28 336.76 633.32 466.48 747.68 549.94
75 503.62 364.60 695.18 503.62 803.30 583.92
76 556.12 404.76 756.94 549.94 871.24 630.28
77 617.96 451.08 834.20 608.62 936.12 685.90
78 679.76 497.44 905.24 664.24 999.98 738.38
79 744.62 543.78 985.52 716.80 999.98 797.10
80 593.18 772.42 855.80
81 648.80 834.20 923.80
82 707.50 899.08 994.86
83 772.42 970.08 999.98
84 843.44 999.98 999.98

Deductible PeriodDeductible Period Deductible Period
Increase OptionIncrease Option Increase Option

Compound Benefit
2 YEAR BENEFIT PERIOD

No Benefit Simple Benefit

Policy Forms 30225-PA, 30225-PA1 and 30225A-PA1
Premium Rates Per $10 Daily Benefit

Premium Rates with First 13.1% Rate Increase
Nursing Home Indemnity Policy

227 Ameriprise Financial Center
Minneapolis, MN 55474

Attachment 2
RiverSource Life Insurance Company

Attachment 8



Issue
Age 20 Day 100 Day 20 Day 100 Day 20 Day 100 Day
40 87.60 64.76 163.76 121.82 205.66 152.38
41 87.60 64.76 163.76 121.82 205.66 152.38
42 87.60 64.76 163.76 121.82 205.66 152.38
43 87.60 64.76 163.76 121.82 205.66 152.38
44 87.60 64.76 163.76 121.82 205.66 152.38
45 87.60 64.76 163.76 121.82 205.66 152.38
46 95.24 72.38 171.36 129.46 217.12 163.76
47 95.24 72.38 175.16 129.46 220.84 163.76
48 99.00 72.38 178.96 133.30 224.70 167.60
49 99.00 76.18 178.96 137.14 228.50 171.36
50 102.88 76.18 182.80 137.14 232.36 175.16
51 106.66 79.96 190.38 144.74 239.94 182.80
52 114.26 83.82 198.08 148.50 251.32 190.38
53 118.04 87.60 205.66 156.12 262.74 198.08
54 125.70 95.24 217.12 163.76 278.02 209.44
55 140.88 106.66 239.94 182.80 308.50 232.36
56 152.38 118.04 262.74 201.84 335.12 262.74
57 167.60 129.46 285.60 220.84 365.64 281.80
58 186.58 144.74 316.08 239.94 399.84 308.50
59 209.44 156.12 346.52 262.74 441.82 335.12
60 232.36 182.80 380.82 300.84 483.64 380.82
61 259.00 209.44 430.36 350.38 540.80 437.96
62 285.60 224.70 468.42 373.22 594.10 468.42
63 327.54 266.58 537.00 434.10 677.86 548.40
64 369.42 289.46 601.70 472.24 757.82 597.90
65 411.30 335.12 658.80 537.00 830.16 677.86
66 449.40 358.02 708.36 567.40 894.94 715.94
67 498.92 396.02 780.62 620.76 978.76 776.90
68 548.40 449.40 849.20 693.10 999.98 864.46
69 616.92 487.44 944.44 750.18 999.98 933.02
70 681.70 540.80 999.98 822.56 999.98 999.98
71 746.48 590.26 999.98 887.34 999.98 999.98
72 818.76 651.20 999.98 974.90 999.98 999.98
73 910.12 731.14 999.98 999.98 999.98 999.98
74 999.98 807.38 999.98 999.98 999.98 999.98
75 999.98 883.52 999.98 999.98 999.98 999.98
76 999.98 982.50 999.98 999.98 999.98 999.98
77 999.98 999.98 999.98 999.98 999.98 999.98
78 999.98 999.98 999.98 999.98 999.98 999.98
79 999.98 999.98 999.98 999.98 999.98 999.98

Deductible Period Deductible Period Deductible Period
Increase Option Increase Option Increase Option

LIFETIME BENEFIT PERIOD
No Benefit Simple Benefit Compound Benefit

Policy Forms 30225-PA, 30225-PA1 and 30225A-PA1
Premium Rates Per $10 Daily Benefit

Premium Rates with Second 18.1% Rate Increase
Nursing Home Indemnity Policy

227 Ameriprise Financial Center
Minneapolis, MN 55474

Attachment 2
RiverSource Life Insurance Company

Attachment 9



Issue
Age 20 Day 100 Day 20 Day 100 Day 20 Day 100 Day
40 62.90 45.42 111.74 80.34 139.76 101.30
41 62.90 45.42 111.74 80.34 139.76 101.30
42 62.90 45.42 111.74 80.34 139.76 101.30
43 62.90 45.42 111.74 80.34 139.76 101.30
44 62.90 45.42 111.74 80.34 139.76 101.30
45 62.90 45.42 111.74 80.34 139.76 101.30
46 66.38 48.94 115.30 83.82 146.72 104.80
47 69.90 48.94 118.74 83.82 150.20 108.28
48 69.90 48.94 118.74 87.34 150.20 108.28
49 69.90 52.34 122.26 90.80 153.74 111.74
50 73.36 52.34 125.78 90.80 157.16 111.74
51 76.88 55.88 129.22 97.84 171.14 122.26
52 80.34 55.88 132.78 97.84 174.62 125.78
53 83.82 59.40 139.76 101.30 178.20 129.22
54 90.80 62.90 146.72 104.80 188.62 136.20
55 97.84 69.90 160.66 115.30 209.56 150.20
56 108.28 80.34 178.20 129.22 227.08 167.66
57 118.74 87.34 192.10 143.20 244.52 181.68
58 132.78 97.84 213.10 153.74 269.00 195.60
59 146.72 104.80 234.02 167.66 296.90 213.10
60 164.14 122.26 258.46 195.60 324.82 244.52
61 181.68 143.20 289.92 223.58 363.24 282.96
62 202.54 153.74 314.36 241.02 398.16 300.40
63 230.52 178.20 359.78 279.42 454.08 352.78
64 258.46 195.60 401.68 303.90 509.96 384.20
65 289.92 227.08 443.58 345.82 558.84 436.60
66 314.36 241.02 475.04 366.76 600.80 461.10
67 352.78 269.00 523.92 398.16 660.16 499.48
68 387.74 300.40 572.82 443.58 716.00 555.34
69 433.14 328.38 632.22 481.98 789.38 600.80
70 478.56 363.24 695.08 527.38 862.72 656.66
71 523.92 398.16 750.96 569.36 925.64 702.10
72 579.86 440.12 820.84 625.26 995.48 757.98
73 642.68 492.54 897.72 691.62 999.98 827.84
74 705.56 544.92 981.52 757.98 999.98 894.20
75 785.94 597.26 999.98 824.36 999.98 953.56
76 876.70 663.64 999.98 901.16 999.98 999.98
77 978.04 747.46 999.98 999.98 999.98 999.98
78 999.98 824.36 999.98 999.98 999.98 999.98
79 999.98 908.16 999.98 999.98 999.98 999.98
80 988.48 999.98 999.98
81 999.98 999.98 999.98
82 999.98 999.98 999.98
83 999.98 999.98 999.98
84 999.98 999.98 999.98

Deductible Period Deductible Period Deductible Period
Increase Option Increase Option Increase Option

4 YEAR BENEFIT PERIOD
No Benefit Simple Benefit Compound Benefit

Policy Forms 30225-PA, 30225-PA1 and 30225A-PA1
Premium Rates Per $10 Daily Benefit

Premium Rates with Second 13.1% Rate Increase
Nursing Home Indemnity Policy

227 Ameriprise Financial Center
Minneapolis, MN 55474

Attachment 2
RiverSource Life Insurance Company

Attachment 10



Issue
Age 20 Day 100 Day 20 Day 100 Day 20 Day 100 Day
40 55.88 41.94 97.84 73.36 122.26 90.80
41 55.88 41.94 97.84 73.36 122.26 90.80
42 55.88 41.94 97.84 73.36 122.26 90.80
43 55.88 41.94 97.84 73.36 122.26 90.80
44 55.88 41.94 97.84 73.36 122.26 90.80
45 55.88 41.94 97.84 73.36 122.26 90.80
46 59.40 45.42 101.30 76.88 129.22 97.84
47 59.40 45.42 104.80 80.34 132.78 101.30
48 62.90 45.42 108.28 80.34 136.20 101.30
49 62.90 48.94 108.28 83.82 136.20 104.80
50 66.38 48.94 111.74 83.82 139.76 104.80
51 69.90 52.34 115.30 87.34 146.72 115.30
52 69.90 52.34 118.74 90.80 150.20 118.74
53 76.88 55.88 125.78 94.38 160.66 125.78
54 80.34 59.40 132.78 101.30 167.66 129.22
55 87.34 66.38 143.20 108.28 185.12 139.76
56 97.84 73.36 157.16 122.26 202.54 153.74
57 108.28 83.82 171.14 132.78 220.08 171.14
58 118.74 90.80 192.10 146.72 244.52 185.12
59 132.78 101.30 209.56 160.66 269.00 202.54
60 146.72 115.30 230.52 181.68 293.44 230.52
61 164.14 132.78 258.46 209.56 324.82 261.98
62 181.68 143.20 282.96 223.58 359.78 282.96
63 209.56 167.66 328.38 265.50 412.20 331.78
64 234.02 185.12 363.24 286.44 457.60 359.78
65 258.46 213.10 398.16 324.82 499.48 408.64
66 282.96 227.08 426.14 342.30 534.48 429.64
67 317.82 251.48 471.52 373.78 593.80 471.52
68 352.78 286.44 516.98 419.18 646.22 527.38
69 391.20 310.90 569.36 454.08 709.06 565.84
70 429.64 342.30 625.26 496.02 775.44 614.76
71 468.04 370.24 670.62 530.92 824.36 653.20
72 520.44 415.66 740.54 590.30 897.72 712.56
73 579.86 468.04 813.86 653.20 978.04 785.94
74 635.74 509.96 883.68 712.56 999.98 838.26
75 705.56 558.84 974.52 771.94 999.98 897.72
76 782.44 618.26 999.98 841.82 999.98 964.10
77 880.22 705.56 999.98 950.06 999.98 999.98
78 981.52 782.44 999.98 999.98 999.98 999.98
79 999.98 852.32 999.98 999.98 999.98 999.98
80 915.16 999.98 999.98
81 988.48 999.98 999.98
82 999.98 999.98 999.98
83 999.98 999.98 999.98
84 999.98 999.98 999.98

Deductible Period Deductible Period Deductible Period
Increase Option Increase Option Increase Option

3 YEAR BENEFIT PERIOD
No Benefit Simple Benefit Compound Benefit

Policy Forms 30225-PA, 30225-PA1 and 30225A-PA1
Premium Rates Per $10 Daily Benefit

Premium Rates with Second 13.1% Rate Increase
Nursing Home Indemnity Policy

227 Ameriprise Financial Center
Minneapolis, MN 55474

Attachment 2
RiverSource Life Insurance Company

Attachment 11



Issue
Age 20 Day 100 Day 20 Day 100 Day 20 Day 100 Day
40 48.94 34.92 83.82 62.90 104.80 76.88
41 48.94 34.92 83.82 62.90 104.80 76.88
42 48.94 34.92 83.82 62.90 104.80 76.88
43 48.94 34.92 83.82 62.90 104.80 76.88
44 48.94 34.92 83.82 62.90 104.80 76.88
45 48.94 34.92 83.82 62.90 104.80 76.88
46 48.94 38.42 87.34 66.38 108.28 80.34
47 52.34 38.42 90.80 66.38 111.74 83.82
48 52.34 38.42 90.80 66.38 111.74 83.82
49 52.34 38.42 90.80 66.38 115.30 87.34
50 55.88 41.94 94.38 69.90 118.74 94.38
51 55.88 41.94 97.84 73.36 122.26 97.84
52 59.40 45.42 101.30 76.88 129.22 101.30
53 62.90 48.94 104.80 80.34 132.78 104.80
54 66.38 48.94 111.74 83.82 143.20 104.80
55 73.36 55.88 122.26 90.80 157.16 118.74
56 83.82 59.40 136.20 97.84 174.62 125.78
57 90.80 69.90 146.72 111.74 188.62 143.20
58 101.30 76.88 160.66 122.26 206.08 157.16
59 111.74 83.82 178.20 136.20 223.58 171.14
60 129.22 94.38 202.54 150.20 255.00 188.62
61 139.76 104.80 220.08 164.14 275.92 206.08
62 157.16 118.74 247.96 188.62 314.36 237.56
63 178.20 129.22 275.92 202.54 349.30 255.00
64 206.08 146.72 317.82 230.52 401.68 289.92
65 227.08 164.14 345.82 251.48 436.60 317.82
66 255.00 181.68 384.20 275.92 481.98 345.82
67 279.42 199.14 415.66 293.44 523.92 370.24
68 307.38 223.58 454.08 328.38 565.84 408.64
69 335.36 241.02 489.08 349.30 611.20 436.60
70 363.24 265.50 523.92 384.20 649.70 475.04
71 398.16 289.92 569.36 412.20 702.10 506.48
72 433.14 314.36 614.76 447.08 747.46 541.40
73 471.52 345.82 656.66 485.52 789.38 583.30
74 516.98 380.72 716.00 527.38 845.28 621.74
75 569.36 412.20 785.94 569.36 908.16 660.16
76 628.72 457.60 855.76 621.74 984.98 712.56
77 698.64 509.96 943.10 688.08 999.98 775.44
78 768.50 562.38 999.98 750.96 999.98 834.78
79 841.82 614.76 999.98 810.38 999.98 901.16
80 670.62 873.26 967.52
81 733.50 943.10 999.98
82 799.86 999.98 999.98
83 873.26 999.98 999.98
84 953.56 999.98 999.98

Deductible PeriodDeductible Period Deductible Period
Increase OptionIncrease Option Increase Option

Compound Benefit
2 YEAR BENEFIT PERIOD

No Benefit Simple Benefit

Policy Forms 30225-PA, 30225-PA1 and 30225A-PA1
Premium Rates Per $10 Daily Benefit

Premium Rates with Second 13.1% Rate Increase
Nursing Home Indemnity Policy

227 Ameriprise Financial Center
Minneapolis, MN 55474

Attachment 2
RiverSource Life Insurance Company

Attachment 12



Issue
Age 20 Day 100 Day 20 Day 100 Day 20 Day 100 Day
40 103.40 76.46 193.40 143.96 242.84 179.88
41 103.40 76.46 193.40 143.96 242.84 179.88
42 103.40 76.46 193.40 143.96 242.84 179.88
43 103.40 76.46 193.40 143.96 242.84 179.88
44 103.40 76.46 193.40 143.96 242.84 179.88
45 103.40 76.46 193.40 143.96 242.84 179.88
46 112.44 85.42 202.36 152.88 256.34 193.40
47 112.44 85.42 206.88 152.88 260.78 193.40
48 116.88 85.42 211.30 157.42 265.34 197.86
49 116.88 89.96 211.30 161.88 269.86 202.36
50 121.42 89.96 215.86 161.88 274.28 206.88
51 125.90 94.44 224.78 170.90 283.30 215.86
52 134.90 98.96 233.86 175.30 296.76 224.78
53 139.36 103.40 242.84 184.34 310.22 233.86
54 148.36 112.44 256.34 193.40 328.30 247.28
55 166.34 125.90 283.30 215.86 364.22 274.28
56 179.88 139.36 310.22 238.32 395.68 310.22
57 197.86 152.88 337.22 260.78 431.68 332.78
58 220.36 170.90 373.20 283.30 472.20 364.22
59 247.28 184.34 409.22 310.22 521.60 395.68
60 274.28 215.86 449.68 355.24 571.08 449.68
61 305.80 247.28 508.12 413.72 638.52 517.12
62 337.22 265.34 553.08 440.64 701.52 553.08
63 386.68 314.78 634.00 512.54 800.40 647.52
64 436.22 341.76 710.50 557.66 894.82 705.94
65 485.68 395.68 777.86 634.00 980.20 800.40
66 530.62 422.76 836.38 669.98 999.98 845.38
67 589.06 467.68 921.80 732.98 999.98 917.32
68 647.52 530.62 999.98 818.40 999.98 999.98
69 728.44 575.56 999.98 885.86 999.98 999.98
70 804.86 638.52 999.98 971.26 999.98 999.98
71 881.38 697.00 999.98 999.98 999.98 999.98
72 966.72 768.92 999.98 999.98 999.98 999.98
73 999.98 863.38 999.98 999.98 999.98 999.98
74 999.98 953.38 999.98 999.98 999.98 999.98
75 999.98 999.98 999.98 999.98 999.98 999.98
76 999.98 999.98 999.98 999.98 999.98 999.98
77 999.98 999.98 999.98 999.98 999.98 999.98
78 999.98 999.98 999.98 999.98 999.98 999.98
79 999.98 999.98 999.98 999.98 999.98 999.98

Deductible Period Deductible Period Deductible Period
Increase Option Increase Option Increase Option

LIFETIME BENEFIT PERIOD
No Benefit Simple Benefit Compound Benefit

Policy Forms 30225-PA, 30225-PA1 and 30225A-PA1
Premium Rates Per $10 Daily Benefit

Premium Rates with Third 18.1% Rate Increase
Nursing Home Indemnity Policy

227 Ameriprise Financial Center
Minneapolis, MN 55474

Attachment 2
RiverSource Life Insurance Company

Attachment 13



Issue
Age 20 Day 100 Day 20 Day 100 Day 20 Day 100 Day
40 71.12 51.34 126.44 90.84 158.02 114.58
41 71.12 51.34 126.44 90.84 158.02 114.58
42 71.12 51.34 126.44 90.84 158.02 114.58
43 71.12 51.34 126.44 90.84 158.02 114.58
44 71.12 51.34 126.44 90.84 158.02 114.58
45 71.12 51.34 126.44 90.84 158.02 114.58
46 75.04 55.34 130.36 94.76 165.90 118.50
47 79.02 55.34 134.30 94.76 169.90 122.44
48 79.02 55.34 134.30 98.78 169.90 122.44
49 79.02 59.28 138.30 102.66 173.82 126.44
50 82.96 59.28 142.20 102.66 177.78 126.44
51 86.94 63.16 146.12 110.60 193.58 138.30
52 90.84 63.16 150.12 110.60 197.46 142.20
53 94.76 67.16 158.02 114.58 201.46 146.12
54 102.66 71.12 165.90 118.50 213.34 154.00
55 110.60 79.02 181.74 130.36 237.06 169.90
56 122.44 90.84 201.46 146.12 256.78 189.62
57 134.30 98.78 217.22 161.94 276.52 205.44
58 150.12 110.60 240.94 173.82 304.20 221.18
59 165.90 118.50 264.70 189.62 335.76 240.94
60 185.62 138.30 292.34 221.18 367.36 276.52
61 205.44 161.94 327.84 252.80 410.84 319.96
62 229.08 173.82 355.52 272.54 450.28 339.72
63 260.68 201.46 406.84 316.02 513.54 398.94
64 292.34 221.18 454.30 343.68 576.70 434.52
65 327.84 256.78 501.68 391.08 632.00 493.78
66 355.52 272.54 537.22 414.82 679.46 521.46
67 398.94 304.20 592.58 450.28 746.56 564.86
68 438.40 339.72 647.86 501.68 809.78 628.04
69 489.88 371.38 714.98 545.10 892.70 679.46
70 541.20 410.84 786.06 596.44 975.66 742.64
71 592.58 450.28 849.26 643.90 999.98 793.94
72 655.76 497.72 928.30 707.06 999.98 857.22
73 726.80 556.96 999.98 782.14 999.98 936.22
74 797.94 616.26 999.98 857.22 999.98 999.98
75 888.82 675.46 999.98 932.24 999.98 999.98
76 991.52 750.52 999.98 999.98 999.98 999.98
77 999.98 845.36 999.98 999.98 999.98 999.98
78 999.98 932.24 999.98 999.98 999.98 999.98
79 999.98 999.98 999.98 999.98 999.98 999.98
80 999.98 999.98 999.98
81 999.98 999.98 999.98
82 999.98 999.98 999.98
83 999.98 999.98 999.98
84 999.98 999.98 999.98

Deductible Period Deductible Period Deductible Period
Increase Option Increase Option Increase Option

4 YEAR BENEFIT PERIOD
No Benefit Simple Benefit Compound Benefit

Policy Forms 30225-PA, 30225-PA1 and 30225A-PA1
Premium Rates Per $10 Daily Benefit

Premium Rates with Third 13.1% Rate Increase
Nursing Home Indemnity Policy

227 Ameriprise Financial Center
Minneapolis, MN 55474

Attachment 2
RiverSource Life Insurance Company

Attachment 14



Issue
Age 20 Day 100 Day 20 Day 100 Day 20 Day 100 Day
40 63.16 47.46 110.60 82.96 138.30 102.66
41 63.16 47.46 110.60 82.96 138.30 102.66
42 63.16 47.46 110.60 82.96 138.30 102.66
43 63.16 47.46 110.60 82.96 138.30 102.66
44 63.16 47.46 110.60 82.96 138.30 102.66
45 63.16 47.46 110.60 82.96 138.30 102.66
46 67.16 51.34 114.58 86.94 146.12 110.60
47 67.16 51.34 118.50 90.84 150.12 114.58
48 71.12 51.34 122.44 90.84 154.00 114.58
49 71.12 55.34 122.44 94.76 154.00 118.50
50 75.04 55.34 126.44 94.76 158.02 118.50
51 79.02 59.28 130.36 98.78 165.90 130.36
52 79.02 59.28 134.30 102.66 169.90 134.30
53 86.94 63.16 142.20 106.66 181.74 142.20
54 90.84 67.16 150.12 114.58 189.62 146.12
55 98.78 75.04 161.94 122.44 209.36 158.02
56 110.60 82.96 177.78 138.30 229.08 173.82
57 122.44 94.76 193.58 150.12 248.88 193.58
58 134.30 102.66 217.22 165.90 276.52 209.36
59 150.12 114.58 237.06 181.74 304.20 229.08
60 165.90 130.36 260.68 205.44 331.86 260.68
61 185.62 150.12 292.34 237.06 367.36 296.22
62 205.44 161.94 319.96 252.80 406.84 319.96
63 237.06 189.62 371.38 300.24 466.12 375.26
64 264.70 209.36 410.84 323.92 517.46 406.84
65 292.34 240.94 450.28 367.36 564.86 462.18
66 319.96 256.78 481.96 387.08 604.42 485.86
67 359.48 284.40 533.28 422.70 671.48 533.28
68 398.94 323.92 584.64 474.02 730.80 596.44
69 442.42 351.58 643.90 513.54 801.88 639.92
70 485.86 387.08 707.06 560.92 876.96 695.22
71 529.30 418.68 758.44 600.44 932.24 738.70
72 588.54 470.02 837.52 667.62 999.98 805.86
73 655.76 529.30 920.38 738.70 999.98 888.82
74 718.94 576.70 999.38 805.86 999.98 948.08
75 797.94 632.00 999.98 872.98 999.98 999.98
76 884.82 699.22 999.98 951.98 999.98 999.98
77 995.44 797.94 999.98 999.98 999.98 999.98
78 999.98 884.82 999.98 999.98 999.98 999.98
79 999.98 963.82 999.98 999.98 999.98 999.98
80 999.98 999.98 999.98
81 999.98 999.98 999.98
82 999.98 999.98 999.98
83 999.98 999.98 999.98
84 999.98 999.98 999.98

Deductible Period Deductible Period Deductible Period
Increase Option Increase Option Increase Option

3 YEAR BENEFIT PERIOD
No Benefit Simple Benefit Compound Benefit

Policy Forms 30225-PA, 30225-PA1 and 30225A-PA1
Premium Rates Per $10 Daily Benefit

Premium Rates with Third 13.1% Rate Increase
Nursing Home Indemnity Policy

227 Ameriprise Financial Center
Minneapolis, MN 55474

Attachment 2
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Attachment 15



Issue
Age 20 Day 100 Day 20 Day 100 Day 20 Day 100 Day
40 55.34 39.50 94.76 71.12 118.50 86.94
41 55.34 39.50 94.76 71.12 118.50 86.94
42 55.34 39.50 94.76 71.12 118.50 86.94
43 55.34 39.50 94.76 71.12 118.50 86.94
44 55.34 39.50 94.76 71.12 118.50 86.94
45 55.34 39.50 94.76 71.12 118.50 86.94
46 55.34 43.44 98.78 75.04 122.44 90.84
47 59.28 43.44 102.66 75.04 126.44 94.76
48 59.28 43.44 102.66 75.04 126.44 94.76
49 59.28 43.44 102.66 75.04 130.36 98.78
50 63.16 47.46 106.66 79.02 134.30 106.66
51 63.16 47.46 110.60 82.96 138.30 110.60
52 67.16 51.34 114.58 86.94 146.12 114.58
53 71.12 55.34 118.50 90.84 150.12 118.50
54 75.04 55.34 126.44 94.76 161.94 118.50
55 82.96 63.16 138.30 102.66 177.78 134.30
56 94.76 67.16 154.00 110.60 197.46 142.20
57 102.66 79.02 165.90 126.44 213.34 161.94
58 114.58 86.94 181.74 138.30 233.08 177.78
59 126.44 94.76 201.46 154.00 252.80 193.58
60 146.12 106.66 229.08 169.90 288.40 213.34
61 158.02 118.50 248.88 185.62 312.06 233.08
62 177.78 134.30 280.46 213.34 355.52 268.62
63 201.46 146.12 312.06 229.08 395.02 288.40
64 233.08 165.90 359.48 260.68 454.30 327.84
65 256.78 185.62 391.08 284.40 493.78 359.48
66 288.40 205.44 434.52 312.06 545.10 391.08
67 316.02 225.20 470.02 331.86 592.58 418.68
68 347.60 252.80 513.54 371.38 639.92 462.18
69 379.22 272.54 553.02 395.02 691.28 493.78
70 410.84 300.24 592.58 434.52 734.74 537.22
71 450.28 327.84 643.90 466.12 793.94 572.80
72 489.88 355.52 695.22 505.64 845.36 612.32
73 533.28 391.08 742.64 549.12 892.70 659.62
74 584.64 430.58 809.78 596.44 955.88 703.14
75 643.90 466.12 888.82 643.90 999.98 746.56
76 711.04 517.46 967.82 703.14 999.98 805.86
77 790.04 576.70 999.98 778.20 999.98 876.96
78 869.08 635.98 999.98 849.26 999.98 944.04
79 951.98 695.22 999.98 916.46 999.98 999.98
80 758.44 987.52 999.98
81 829.52 999.98 999.98
82 904.52 999.98 999.98
83 987.52 999.98 999.98
84 999.98 999.98 999.98

Deductible PeriodDeductible Period Deductible Period
Increase OptionIncrease Option Increase Option

Compound Benefit
2 YEAR BENEFIT PERIOD

No Benefit Simple Benefit

Policy Forms 30225-PA, 30225-PA1 and 30225A-PA1
Premium Rates Per $10 Daily Benefit

Premium Rates with Third 13.1% Rate Increase
Nursing Home Indemnity Policy

227 Ameriprise Financial Center
Minneapolis, MN 55474
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Mid-Year
Calendar Earned Incurred Loss Earned Incurred Loss Interest Disc / Accum

Year Premiums Claims Ratio Premiums Claims Ratio Rate Factor
1992 145 0 0.0% 455 0 0.0% 4.50% 3.1407
1993 2,909,024 147,512 5.1% 8,742,882 443,337 5.1% 4.50% 3.0054
1994 14,056,704 1,815,958 12.9% 40,427,275 5,222,719 12.9% 4.50% 2.8760
1995 29,135,421 3,976,229 13.6% 80,185,524 10,943,244 13.6% 4.50% 2.7522
1996 46,810,205 7,171,649 15.3% 123,281,790 18,887,628 15.3% 4.50% 2.6337
1997 64,570,203 7,987,382 12.4% 162,732,482 20,130,128 12.4% 4.50% 2.5202
1998 74,151,184 14,712,431 19.8% 178,831,450 35,482,177 19.8% 4.50% 2.4117
1999 72,417,515 19,544,568 27.0% 167,129,509 45,106,132 27.0% 4.50% 2.3079
2000 69,236,806 20,192,843 29.2% 152,908,016 44,595,464 29.2% 4.50% 2.2085
2001 66,450,827 25,399,853 38.2% 140,435,636 53,679,460 38.2% 4.50% 2.1134
2002 64,118,028 33,643,796 52.5% 129,670,387 68,040,210 52.5% 4.50% 2.0224
2003 61,783,221 37,046,031 60.0% 119,567,983 71,694,533 60.0% 4.50% 1.9353
2004 59,832,034 35,024,517 58.5% 110,805,632 64,863,476 58.5% 4.50% 1.8519
2005 58,681,077 31,852,227 54.3% 103,994,376 56,448,393 54.3% 4.50% 1.7722
2006 67,963,928 46,075,035 67.8% 115,258,763 78,137,797 67.8% 4.50% 1.6959
2007 65,286,620 48,510,084 74.3% 105,950,589 78,724,738 74.3% 4.50% 1.6229
2008 63,595,241 51,095,144 80.3% 98,761,465 79,349,196 80.3% 4.50% 1.5530
2009 67,022,548 56,208,175 83.9% 99,601,883 83,530,696 83.9% 4.50% 1.4861
2010 68,946,212 54,987,882 79.8% 98,048,450 78,198,301 79.8% 4.50% 1.4221
2011 67,625,076 78,110,866 115.5% 92,028,384 106,298,096 115.5% 4.50% 1.3609
2012 68,661,467 72,510,480 105.6% 89,415,090 94,427,506 105.6% 4.50% 1.3023
2013 66,003,663 81,707,843 123.8% 82,252,572 101,822,838 123.8% 4.50% 1.2462
2014 69,173,315 89,178,452 128.9% 82,490,464 106,346,962 128.9% 4.50% 1.1925
2015 66,223,301 98,213,047 148.3% 75,571,787 112,077,402 148.3% 4.50% 1.1412
2016 67,616,016 109,631,009 162.1% 73,838,380 119,719,803 162.1% 4.50% 1.0920
2017 66,706,450 121,744,966 182.5% 69,708,240 127,223,490 182.5% 4.50% 1.0450

1/1/2018-6/30/2018 32,502,410 61,037,914 187.8% 32,862,049 61,713,298 187.8% 4.50% 1.0111
7/1/2018-12/31/2018 33,070,147 66,188,831 200.1% 32,708,231 65,464,467 200.1% 4.50% 0.9891

2019 63,135,918 139,034,989 220.2% 60,417,146 133,047,836 220.2% 4.50% 0.9569
2020 58,130,615 147,398,346 253.6% 53,231,945 134,977,080 253.6% 4.50% 0.9157
2021 53,235,830 155,611,326 292.3% 46,650,377 136,361,677 292.3% 4.50% 0.8763
2022 48,475,895 163,060,581 336.4% 40,650,012 136,736,300 336.4% 4.50% 0.8386
2023 43,882,691 169,613,094 386.5% 35,213,712 136,106,205 386.5% 4.50% 0.8025
2024 39,492,570 175,141,976 443.5% 30,326,176 134,490,777 443.5% 4.50% 0.7679
2025 35,336,324 179,356,239 507.6% 25,966,137 131,796,068 507.6% 4.50% 0.7348
2026 31,437,134 182,257,153 579.8% 22,106,125 128,160,519 579.8% 4.50% 0.7032
2027 27,806,074 183,969,571 661.6% 18,710,830 123,793,939 661.6% 4.50% 0.6729
2028 24,441,870 184,240,276 753.8% 15,738,797 118,637,414 753.8% 4.50% 0.6439
2029 21,344,244 182,922,457 857.0% 13,152,296 112,716,587 857.0% 4.50% 0.6162
2030 18,515,683 180,093,344 972.7% 10,918,029 106,194,537 972.7% 4.50% 0.5897
2031 15,950,156 175,747,809 1101.9% 9,000,221 99,169,504 1101.9% 4.50% 0.5643
2032 13,638,935 169,803,651 1245.0% 7,364,655 91,689,363 1245.0% 4.50% 0.5400
2033 11,577,715 162,304,276 1401.9% 5,982,442 83,865,937 1401.9% 4.50% 0.5167
2034 9,758,074 153,303,185 1571.0% 4,825,068 75,803,722 1571.0% 4.50% 0.4945
2035 8,164,848 142,988,897 1751.3% 3,863,413 67,658,970 1751.3% 4.50% 0.4732
2036 6,780,655 131,574,009 1940.4% 3,070,283 59,576,760 1940.4% 4.50% 0.4528
2037 5,587,679 119,317,314 2135.4% 2,421,151 51,700,406 2135.4% 4.50% 0.4333
2038 4,568,036 106,715,532 2336.1% 1,894,104 44,248,833 2336.1% 4.50% 0.4146
2039 3,704,026 94,260,503 2544.8% 1,469,711 37,401,382 2544.8% 4.50% 0.3968
2040 2,978,364 82,295,354 2763.1% 1,130,888 31,247,619 2763.1% 4.50% 0.3797
2041 2,374,418 71,065,075 2992.9% 862,745 25,821,504 2992.9% 4.50% 0.3634
2042 1,876,403 60,766,915 3238.5% 652,432 21,128,868 3238.5% 4.50% 0.3477
2043 1,469,579 51,487,466 3503.6% 488,974 17,131,455 3503.6% 4.50% 0.3327
2044 1,140,403 43,218,033 3789.7% 363,107 13,760,729 3789.7% 4.50% 0.3184
2045 876,620 35,913,894 4096.9% 267,099 10,942,654 4096.9% 4.50% 0.3047
2046 667,307 29,515,212 4423.0% 194,567 8,605,771 4423.0% 4.50% 0.2916
2047 502,869 23,952,071 4763.1% 140,308 6,682,987 4763.1% 4.50% 0.2790
2048 375,002 19,169,143 5111.7% 100,126 5,118,162 5111.7% 4.50% 0.2670
2049 276,619 15,116,079 5464.6% 70,677 3,862,195 5464.6% 4.50% 0.2555
2050 201,745 11,741,926 5820.2% 49,327 2,870,900 5820.2% 4.50% 0.2445
2051 145,406 8,982,366 6177.5% 34,021 2,101,615 6177.5% 4.50% 0.2340
2052 103,511 6,779,108 6549.1% 23,176 1,517,814 6549.1% 4.50% 0.2239
2053 72,737 5,047,943 6940.0% 15,584 1,081,544 6940.0% 4.50% 0.2143
2054 50,414 3,706,586 7352.3% 10,336 759,955 7352.3% 4.50% 0.2050
2055 34,432 2,681,195 7786.9% 6,756 526,048 7786.9% 4.50% 0.1962
2056 23,144 1,908,051 8244.4% 4,345 358,237 8244.4% 4.50% 0.1878
2057 15,283 1,333,437 8725.2% 2,746 239,573 8725.2% 4.50% 0.1797
2058 9,892 912,970 9229.5% 1,701 156,966 9229.5% 4.50% 0.1719
Past 1,521,478,637 1,207,525,892 79.4% 2,634,501,512 1,723,107,024 65.4%

Future 591,229,266 3,840,496,183 649.6% 450,099,773 2,363,512,880 525.1%
Lifetime 2,112,707,903 5,048,022,075 238.9% 3,084,601,286 4,086,619,904 132.5%

Projected 
Future 

Experience

Loss Ratios Without Interest Loss Ratios With Interest

Historical 
Experience

Adjusted for Cumulative Prior Approved Premium Rate Increases on a Nationwide Basis
Before Premium Rate Increase

Policy Form 30225

Attachment 3
RiverSource Life Insurance Company
Nationwide Experience for All Policies

Attachment 17



Mid-Year
Calendar Earned Incurred Loss Earned Incurred Loss Interest Disc / Accum

Year Premiums Claims Ratio Premiums Claims Ratio Rate Factor
1992 145 0 0.0% 455 0 0.0% 4.50% 3.1407
1993 2,909,024 147,512 5.1% 8,742,882 443,337 5.1% 4.50% 3.0054
1994 14,056,704 1,815,958 12.9% 40,427,275 5,222,719 12.9% 4.50% 2.8760
1995 29,135,421 3,976,229 13.6% 80,185,524 10,943,244 13.6% 4.50% 2.7522
1996 46,810,205 7,171,649 15.3% 123,281,790 18,887,628 15.3% 4.50% 2.6337
1997 64,570,203 7,987,382 12.4% 162,732,482 20,130,128 12.4% 4.50% 2.5202
1998 74,151,184 14,712,431 19.8% 178,831,450 35,482,177 19.8% 4.50% 2.4117
1999 72,417,515 19,544,568 27.0% 167,129,509 45,106,132 27.0% 4.50% 2.3079
2000 69,236,806 20,192,843 29.2% 152,908,016 44,595,464 29.2% 4.50% 2.2085
2001 66,450,827 25,399,853 38.2% 140,435,636 53,679,460 38.2% 4.50% 2.1134
2002 64,118,028 33,643,796 52.5% 129,670,387 68,040,210 52.5% 4.50% 2.0224
2003 61,783,221 37,046,031 60.0% 119,567,983 71,694,533 60.0% 4.50% 1.9353
2004 59,832,034 35,024,517 58.5% 110,805,632 64,863,476 58.5% 4.50% 1.8519
2005 58,681,077 31,852,227 54.3% 103,994,376 56,448,393 54.3% 4.50% 1.7722
2006 67,963,928 46,075,035 67.8% 115,258,763 78,137,797 67.8% 4.50% 1.6959
2007 65,286,620 48,510,084 74.3% 105,950,589 78,724,738 74.3% 4.50% 1.6229
2008 63,595,241 51,095,144 80.3% 98,761,465 79,349,196 80.3% 4.50% 1.5530
2009 67,022,548 56,208,175 83.9% 99,601,883 83,530,696 83.9% 4.50% 1.4861
2010 68,946,212 54,987,882 79.8% 98,048,450 78,198,301 79.8% 4.50% 1.4221
2011 67,625,076 78,110,866 115.5% 92,028,384 106,298,096 115.5% 4.50% 1.3609
2012 68,661,467 72,510,480 105.6% 89,415,090 94,427,506 105.6% 4.50% 1.3023
2013 66,003,663 81,707,843 123.8% 82,252,572 101,822,838 123.8% 4.50% 1.2462
2014 69,173,315 89,178,452 128.9% 82,490,464 106,346,962 128.9% 4.50% 1.1925
2015 66,223,301 98,213,047 148.3% 75,571,787 112,077,402 148.3% 4.50% 1.1412
2016 67,616,016 109,631,009 162.1% 73,838,380 119,719,803 162.1% 4.50% 1.0920
2017 66,706,450 121,744,966 182.5% 69,708,240 127,223,490 182.5% 4.50% 1.0450

1/1/2018-6/30/2018 32,502,410 61,037,914 187.8% 32,862,049 61,713,298 187.8% 4.50% 1.0111
7/1/2018-12/31/2018 33,070,147 66,188,831 200.1% 32,708,231 65,464,467 200.1% 4.50% 0.9891

2019 65,397,405 138,648,602 212.0% 62,581,249 132,678,088 212.0% 4.50% 0.9569
2020 68,357,016 146,525,059 214.4% 62,596,567 134,177,385 214.4% 4.50% 0.9157
2021 73,123,282 151,016,889 206.5% 64,077,684 132,335,587 206.5% 4.50% 0.8763
2022 74,249,414 158,481,988 213.4% 62,262,688 132,896,868 213.4% 4.50% 0.8386
2023 67,453,004 164,682,787 244.1% 54,127,734 132,149,875 244.1% 4.50% 0.8025
2024 60,766,389 169,876,530 279.6% 46,662,251 130,447,464 279.6% 4.50% 0.7679
2025 54,427,329 173,799,922 319.3% 39,994,750 127,713,128 319.3% 4.50% 0.7348
2026 48,472,328 176,457,919 364.0% 34,085,020 124,082,584 364.0% 4.50% 0.7032
2027 42,919,011 177,973,419 414.7% 28,880,393 119,759,102 414.7% 4.50% 0.6729
2028 37,766,125 178,104,268 471.6% 24,318,653 114,686,268 471.6% 4.50% 0.6439
2029 33,014,302 176,710,940 535.3% 20,343,372 108,889,058 535.3% 4.50% 0.6162
2030 28,668,765 173,870,071 606.5% 16,904,935 102,524,898 606.5% 4.50% 0.5897
2031 24,721,495 169,578,243 686.0% 13,949,639 95,688,194 686.0% 4.50% 0.5643
2032 21,160,275 163,757,496 773.9% 11,425,974 88,424,604 773.9% 4.50% 0.5400
2033 17,979,804 156,450,999 870.1% 9,290,532 80,841,429 870.1% 4.50% 0.5167
2034 15,168,278 147,711,070 973.8% 7,500,248 73,038,593 973.8% 4.50% 0.4945
2035 12,703,336 137,719,435 1084.1% 6,010,919 65,165,584 1084.1% 4.50% 0.4732
2036 10,559,078 126,680,551 1199.7% 4,781,154 57,361,000 1199.7% 4.50% 0.4528
2037 8,708,784 114,843,060 1318.7% 3,773,532 49,761,703 1318.7% 4.50% 0.4333
2038 7,125,487 102,683,997 1441.1% 2,954,532 42,577,186 1441.1% 4.50% 0.4146
2039 5,782,360 90,675,319 1568.1% 2,294,368 35,978,826 1568.1% 4.50% 0.3968
2040 4,653,099 79,145,818 1700.9% 1,766,786 30,051,737 1700.9% 4.50% 0.3797
2041 3,712,293 68,329,802 1840.6% 1,348,862 24,827,642 1840.6% 4.50% 0.3634
2042 2,935,751 58,415,675 1989.8% 1,020,771 20,311,333 1989.8% 4.50% 0.3477
2043 2,300,813 49,485,544 2150.8% 765,551 16,465,355 2150.8% 4.50% 0.3327
2044 1,786,607 41,530,051 2324.5% 568,860 13,223,271 2324.5% 4.50% 0.3184
2045 1,374,205 34,505,356 2510.9% 418,709 10,513,484 2510.9% 4.50% 0.3047
2046 1,046,700 28,353,196 2708.8% 305,187 8,266,961 2708.8% 4.50% 0.2916
2047 789,214 23,005,762 2915.0% 220,203 6,418,953 2915.0% 4.50% 0.2790
2048 588,850 18,409,355 3126.3% 157,223 4,915,298 3126.3% 4.50% 0.2670
2049 434,581 14,515,161 3340.0% 111,036 3,708,659 3340.0% 4.50% 0.2555
2050 317,099 11,273,867 3555.3% 77,531 2,756,459 3555.3% 4.50% 0.2445
2051 228,648 8,623,403 3771.5% 53,497 2,017,628 3771.5% 4.50% 0.2340
2052 162,838 6,507,556 3996.3% 36,459 1,457,015 3996.3% 4.50% 0.2239
2053 114,469 4,845,294 4232.8% 24,526 1,038,126 4232.8% 4.50% 0.2143
2054 79,368 3,557,483 4482.3% 16,273 729,384 4482.3% 4.50% 0.2050
2055 54,226 2,573,135 4745.2% 10,639 504,847 4745.2% 4.50% 0.1962
2056 36,459 1,831,014 5022.1% 6,845 343,774 5022.1% 4.50% 0.1878
2057 24,082 1,279,512 5313.1% 4,327 229,884 5313.1% 4.50% 0.1797
2058 15,592 875,991 5618.4% 2,681 150,608 5618.4% 4.50% 0.1719
Past 1,521,478,637 1,207,525,892 79.4% 2,634,501,512 1,723,107,024 65.4%

Future 832,248,309 3,719,500,370 446.9% 618,440,388 2,294,572,312 371.0%
Lifetime 2,353,726,945 4,927,026,263 209.3% 3,252,941,900 4,017,679,336 123.5%

Projected 
Future 

Experience

Loss Ratios Without Interest Loss Ratios With Interest

Historical 
Experience

Adjusted for Cumulative Prior Approved Premium Rate Increases on a Nationwide Basis
With Requested Premium Rate Increase, Spread Over Three Years

Policy Form 30225

Attachment 3
RiverSource Life Insurance Company
Nationwide Experience for All Policies

Attachment 18



Mid-Year
Calendar Written Paid Loss Written Paid Loss Interest Disc / Accum

Year Premiums Claims Ratio Premiums Claims Ratio Rate Factor
1992 2,036 0 0.0% 6,394 0 0.0% 4.50% 3.1407
1993 5,556,615 13,547 0.2% 16,700,041 40,713 0.2% 4.50% 3.0054
1994 17,825,880 208,825 1.2% 51,267,476 600,584 1.2% 4.50% 2.8760
1995 34,145,078 625,670 1.8% 93,972,934 1,721,947 1.8% 4.50% 2.7522
1996 53,670,548 1,857,109 3.5% 141,349,548 4,890,979 3.5% 4.50% 2.6337
1997 68,425,569 3,431,602 5.0% 172,448,934 8,648,466 5.0% 4.50% 2.5202
1998 73,990,402 5,325,832 7.2% 178,443,691 12,844,385 7.2% 4.50% 2.4117
1999 71,486,370 8,076,349 11.3% 164,980,557 18,639,086 11.3% 4.50% 2.3079
2000 68,330,724 11,757,458 17.2% 150,906,954 25,966,097 17.2% 4.50% 2.2085
2001 65,747,741 15,674,175 23.8% 138,949,750 33,125,438 23.8% 4.50% 2.1134
2002 63,410,911 20,051,909 31.6% 128,240,333 40,552,382 31.6% 4.50% 2.0224
2003 61,180,360 24,598,396 40.2% 118,401,277 47,604,844 40.2% 4.50% 1.9353
2004 59,151,846 29,009,793 49.0% 109,545,962 53,724,540 49.0% 4.50% 1.8519
2005 62,610,113 33,192,536 53.0% 110,957,398 58,823,684 53.0% 4.50% 1.7722
2006 67,267,683 35,832,071 53.3% 114,078,015 60,766,944 53.3% 4.50% 1.6959
2007 64,458,174 39,770,691 61.7% 104,606,144 64,541,987 61.7% 4.50% 1.6229
2008 64,468,436 45,142,884 70.0% 100,117,510 70,105,518 70.0% 4.50% 1.5530
2009 67,575,641 50,577,080 74.8% 100,423,832 75,162,352 74.8% 4.50% 1.4861
2010 68,590,894 55,454,386 80.8% 97,543,153 78,861,717 80.8% 4.50% 1.4221
2011 68,087,990 59,294,322 87.1% 92,658,347 80,691,380 87.1% 4.50% 1.3609
2012 67,697,086 67,125,916 99.2% 88,159,216 87,415,404 99.2% 4.50% 1.3023
2013 66,727,721 73,118,485 109.6% 83,154,880 91,118,935 109.6% 4.50% 1.2462
2014 68,671,294 78,847,456 114.8% 81,891,795 94,027,057 114.8% 4.50% 1.1925
2015 65,753,304 83,983,138 127.7% 75,035,444 95,838,712 127.7% 4.50% 1.1412
2016 68,201,828 95,960,576 140.7% 74,478,102 104,791,348 140.7% 4.50% 1.0920
2017 65,973,345 104,285,776 158.1% 68,942,146 108,978,636 158.1% 4.50% 1.0450

1/1/2018-6/30/2018 31,342,346 54,267,507 173.1% 31,689,148 54,867,977 173.1% 4.50% 1.0111
7/1/2018-12/31/2018 35,303,486 62,136,146 176.0% 34,917,128 61,456,135 176.0% 4.50% 0.9891

2019 62,987,154 112,525,529 178.6% 60,274,788 107,679,932 178.6% 4.50% 0.9569
2020 57,980,366 130,049,451 224.3% 53,094,357 119,090,178 224.3% 4.50% 0.9157
2021 53,086,486 145,509,857 274.1% 46,519,508 127,509,794 274.1% 4.50% 0.8763
2022 48,327,979 156,821,432 324.5% 40,525,975 131,504,391 324.5% 4.50% 0.8386
2023 43,737,186 164,370,415 375.8% 35,096,951 131,899,212 375.8% 4.50% 0.8025
2024 39,350,885 171,495,656 435.8% 30,217,377 131,690,783 435.8% 4.50% 0.7679
2025 35,201,090 178,348,739 506.7% 25,866,762 131,055,729 506.7% 4.50% 0.7348
2026 31,309,236 184,282,645 588.6% 22,016,189 129,584,815 588.6% 4.50% 0.7032
2027 27,686,756 189,204,333 683.4% 18,630,541 127,316,433 683.4% 4.50% 0.6729
2028 24,331,380 193,123,005 793.7% 15,667,649 124,357,249 793.7% 4.50% 0.6439
2029 21,244,412 195,882,940 922.0% 13,090,780 120,702,821 922.0% 4.50% 0.6162
2030 18,426,587 197,343,039 1071.0% 10,865,493 116,366,059 1071.0% 4.50% 0.5897
2031 15,870,201 197,432,137 1244.0% 8,955,104 111,405,356 1244.0% 4.50% 0.5643
2032 13,568,382 196,096,140 1445.2% 7,326,558 105,886,594 1445.2% 4.50% 0.5400
2033 11,515,922 193,289,745 1678.5% 5,950,512 99,876,763 1678.5% 4.50% 0.5167
2034 9,704,411 188,998,162 1947.5% 4,798,533 93,453,793 1947.5% 4.50% 0.4945
2035 8,118,560 183,214,465 2256.7% 3,841,511 86,692,758 2256.7% 4.50% 0.4732
2036 6,740,983 175,981,521 2610.6% 3,052,319 79,684,498 2610.6% 4.50% 0.4528
2037 5,553,904 167,391,692 3013.9% 2,406,517 72,531,119 3013.9% 4.50% 0.4333
2038 4,539,483 157,596,999 3471.7% 1,882,264 65,346,470 3471.7% 4.50% 0.4146
2039 3,680,060 146,824,594 3989.7% 1,460,201 58,258,153 3989.7% 4.50% 0.3968
2040 2,958,398 135,420,565 4577.5% 1,123,306 51,419,309 4577.5% 4.50% 0.3797
2041 2,357,911 123,713,170 5246.7% 856,747 44,951,196 5246.7% 4.50% 0.3634
2042 1,862,863 112,008,446 6012.7% 647,724 38,945,726 6012.7% 4.50% 0.3477
2043 1,458,558 100,581,620 6896.0% 485,307 33,466,583 6896.0% 4.50% 0.3327
2044 1,131,501 89,639,859 7922.2% 360,273 28,541,554 7922.2% 4.50% 0.3184
2045 869,486 79,332,591 9124.1% 264,925 24,171,956 9124.1% 4.50% 0.3047
2046 661,632 69,746,573 10541.6% 192,913 20,336,057 10541.6% 4.50% 0.2916
2047 498,390 60,922,479 12223.9% 139,058 16,998,286 12223.9% 4.50% 0.2790
2048 371,495 52,870,576 14231.8% 99,189 14,116,445 14231.8% 4.50% 0.2670
2049 273,896 45,585,483 16643.4% 69,981 11,647,201 16643.4% 4.50% 0.2555
2050 199,649 39,048,241 19558.4% 48,814 9,547,292 19558.4% 4.50% 0.2445
2051 143,809 33,231,367 23108.0% 33,647 7,775,183 23108.0% 4.50% 0.2340
2052 102,307 28,102,295 27468.5% 22,906 6,291,988 27468.5% 4.50% 0.2239
2053 71,839 23,620,519 32879.8% 15,392 5,060,801 32879.8% 4.50% 0.2143
2054 49,753 19,736,956 39669.9% 10,201 4,046,632 39669.9% 4.50% 0.2050
2055 33,952 16,397,075 48295.5% 6,661 3,217,093 48295.5% 4.50% 0.1962
2056 22,799 13,544,455 59408.3% 4,281 2,542,977 59408.3% 4.50% 0.1878
2057 15,039 11,123,715 73964.9% 2,702 1,998,548 73964.9% 4.50% 0.1797
2058 9,723 9,082,027 93409.1% 1,672 1,561,461 93409.1% 4.50% 0.1719
Past 1,540,349,937 997,483,489 64.8% 2,688,948,982 1,374,351,109 51.1%

Future 591,357,909 4,751,626,655 803.5% 450,842,718 2,659,985,321 590.0%
Lifetime 2,131,707,846 5,749,110,144 269.7% 3,139,791,701 4,034,336,430 128.5%

Adjusted for Cumulative Prior Approved Premium Rate Increases on a Nationwide Basis

Attachment 4
RiverSource Life Insurance Company
Nationwide Experience for All Policies

Historical 
Experience

Projected 
Future 

Experience

Before Premium Rate Increase
Policy Form 30225

Loss Ratios Without Interest Loss Ratios With Interest

Attachment 19



Mid-Year
Calendar Written Paid Loss Written Paid Loss Interest Disc / Accum

Year Premiums Claims Ratio Premiums Claims Ratio Rate Factor
1992 2,036 0 0.0% 6,394 0 0.0% 4.50% 3.1407
1993 5,556,615 13,547 0.2% 16,700,041 40,713 0.2% 4.50% 3.0054
1994 17,825,880 208,825 1.2% 51,267,476 600,584 1.2% 4.50% 2.8760
1995 34,145,078 625,670 1.8% 93,972,934 1,721,947 1.8% 4.50% 2.7522
1996 53,670,548 1,857,109 3.5% 141,349,548 4,890,979 3.5% 4.50% 2.6337
1997 68,425,569 3,431,602 5.0% 172,448,934 8,648,466 5.0% 4.50% 2.5202
1998 73,990,402 5,325,832 7.2% 178,443,691 12,844,385 7.2% 4.50% 2.4117
1999 71,486,370 8,076,349 11.3% 164,980,557 18,639,086 11.3% 4.50% 2.3079
2000 68,330,724 11,757,458 17.2% 150,906,954 25,966,097 17.2% 4.50% 2.2085
2001 65,747,741 15,674,175 23.8% 138,949,750 33,125,438 23.8% 4.50% 2.1134
2002 63,410,911 20,051,909 31.6% 128,240,333 40,552,382 31.6% 4.50% 2.0224
2003 61,180,360 24,598,396 40.2% 118,401,277 47,604,844 40.2% 4.50% 1.9353
2004 59,151,846 29,009,793 49.0% 109,545,962 53,724,540 49.0% 4.50% 1.8519
2005 62,610,113 33,192,536 53.0% 110,957,398 58,823,684 53.0% 4.50% 1.7722
2006 67,267,683 35,832,071 53.3% 114,078,015 60,766,944 53.3% 4.50% 1.6959
2007 64,458,174 39,770,691 61.7% 104,606,144 64,541,987 61.7% 4.50% 1.6229
2008 64,468,436 45,142,884 70.0% 100,117,510 70,105,518 70.0% 4.50% 1.5530
2009 67,575,641 50,577,080 74.8% 100,423,832 75,162,352 74.8% 4.50% 1.4861
2010 68,590,894 55,454,386 80.8% 97,543,153 78,861,717 80.8% 4.50% 1.4221
2011 68,087,990 59,294,322 87.1% 92,658,347 80,691,380 87.1% 4.50% 1.3609
2012 67,697,086 67,125,916 99.2% 88,159,216 87,415,404 99.2% 4.50% 1.3023
2013 66,727,721 73,118,485 109.6% 83,154,880 91,118,935 109.6% 4.50% 1.2462
2014 68,671,294 78,847,456 114.8% 81,891,795 94,027,057 114.8% 4.50% 1.1925
2015 65,753,304 83,983,138 127.7% 75,035,444 95,838,712 127.7% 4.50% 1.1412
2016 68,201,828 95,960,576 140.7% 74,478,102 104,791,348 140.7% 4.50% 1.0920
2017 65,973,345 104,285,776 158.1% 68,942,146 108,978,636 158.1% 4.50% 1.0450

1/1/2018-6/30/2018 31,342,346 54,267,507 173.1% 31,689,148 54,867,977 173.1% 4.50% 1.0111
7/1/2018-12/31/2018 35,303,486 62,136,146 176.0% 34,917,128 61,456,135 176.0% 4.50% 0.9891

2019 67,100,172 112,490,751 167.6% 64,210,691 107,646,652 167.6% 4.50% 0.9569
2020 70,867,933 129,911,514 183.3% 64,895,889 118,963,864 183.3% 4.50% 0.9157
2021 75,817,867 144,633,007 190.8% 66,438,939 126,741,413 190.8% 4.50% 0.8763
2022 74,141,602 154,720,837 208.7% 62,172,281 129,742,913 208.7% 4.50% 0.8386
2023 67,234,022 161,309,409 239.9% 53,952,011 129,442,904 239.9% 4.50% 0.8025
2024 60,553,022 167,639,505 276.8% 46,498,408 128,729,661 276.8% 4.50% 0.7679
2025 54,223,636 173,871,692 320.7% 39,845,071 127,765,868 320.7% 4.50% 0.7348
2026 48,279,512 179,313,883 371.4% 33,949,435 126,090,856 371.4% 4.50% 0.7032
2027 42,738,858 183,811,088 430.1% 28,759,167 123,687,295 430.1% 4.50% 0.6729
2028 37,598,977 187,369,737 498.3% 24,211,022 120,652,560 498.3% 4.50% 0.6439
2029 32,863,009 189,834,682 577.7% 20,250,145 116,975,891 577.7% 4.50% 0.6162
2030 28,533,500 191,065,410 669.6% 16,825,174 112,664,368 669.6% 4.50% 0.5897
2031 24,599,838 190,990,831 776.4% 13,880,991 107,770,709 776.4% 4.50% 0.5643
2032 21,052,699 189,557,806 900.4% 11,367,886 102,356,071 900.4% 4.50% 0.5400
2033 17,885,378 186,722,200 1044.0% 9,241,740 96,483,178 1044.0% 4.50% 0.5167
2034 15,086,092 182,469,784 1209.5% 7,459,610 90,225,711 1209.5% 4.50% 0.4945
2035 12,632,290 176,793,532 1399.5% 5,977,302 83,654,524 1399.5% 4.50% 0.4732
2036 10,498,058 169,734,581 1616.8% 4,753,524 76,855,881 1616.8% 4.50% 0.4528
2037 8,656,731 161,382,077 1864.2% 3,750,977 69,927,143 1864.2% 4.50% 0.4333
2038 7,081,397 151,881,957 2144.8% 2,936,251 62,976,769 2144.8% 4.50% 0.4146
2039 5,745,285 141,451,455 2462.0% 2,279,657 56,126,159 2462.0% 4.50% 0.3968
2040 4,622,159 130,424,036 2821.7% 1,755,038 49,522,122 2821.7% 4.50% 0.3797
2041 3,686,673 119,115,835 3231.0% 1,339,553 43,280,754 3231.0% 4.50% 0.3634
2042 2,914,702 107,819,297 3699.2% 1,013,452 37,489,144 3699.2% 4.50% 0.3477
2043 2,283,656 96,797,779 4238.7% 759,842 32,207,583 4238.7% 4.50% 0.3327
2044 1,772,730 86,249,456 4865.3% 564,442 27,462,041 4865.3% 4.50% 0.3184
2045 1,363,069 76,317,188 5598.9% 415,315 23,253,189 5598.9% 4.50% 0.3047
2046 1,037,831 67,083,459 6463.8% 302,601 19,559,571 6463.8% 4.50% 0.2916
2047 782,206 58,586,517 7489.9% 218,247 16,346,518 7489.9% 4.50% 0.2790
2048 583,357 50,835,494 8714.3% 155,756 13,573,078 8714.3% 4.50% 0.2670
2049 430,311 43,824,598 10184.4% 109,945 11,197,290 10184.4% 4.50% 0.2555
2050 313,811 37,534,972 11961.0% 76,727 9,177,297 11961.0% 4.50% 0.2445
2051 226,140 31,939,671 14123.9% 52,910 7,472,963 14123.9% 4.50% 0.2340
2052 160,945 27,006,948 16780.3% 36,035 6,046,745 16780.3% 4.50% 0.2239
2053 113,057 22,697,502 20076.2% 24,223 4,863,041 20076.2% 4.50% 0.2143
2054 78,327 18,963,857 24211.1% 16,059 3,888,125 24211.1% 4.50% 0.2050
2055 53,468 15,753,365 29463.0% 10,490 3,090,798 29463.0% 4.50% 0.1962
2056 35,916 13,011,614 36228.2% 6,743 2,442,936 36228.2% 4.50% 0.1878
2057 23,698 10,685,235 45088.8% 4,258 1,919,768 45088.8% 4.50% 0.1797
2058 15,325 8,723,352 56923.2% 2,635 1,499,795 56923.2% 4.50% 0.1719
Past 1,540,349,937 997,483,489 64.8% 2,688,948,982 1,374,351,109 51.1%

Future 838,990,744 4,612,462,061 549.8% 625,437,570 2,591,229,282 414.3%
Lifetime 2,379,340,681 5,609,945,550 235.8% 3,314,386,552 3,965,580,392 119.6%

Adjusted for Cumulative Prior Approved Premium Rate Increases on a Nationwide Basis

Attachment 4
RiverSource Life Insurance Company
Nationwide Experience for All Policies

Historical 
Experience

Projected 
Future 

Experience

With Requested Premium Rate Increase, Spread Over Three Years
Policy Form 30225

Loss Ratios Without Interest Loss Ratios With Interest

Attachment 20



Mid-Year
Calendar Earned Incurred Loss Earned Incurred Loss Interest Disc / Accum

Year Premiums Claims Ratio Premiums Claims Ratio Rate Factor
1992 0 0 0.0% 0 0 0.0% 4.50% 3.1407
1993 198,501 1,805 0.9% 596,580 5,426 0.9% 4.50% 3.0054
1994 1,039,314 126,983 12.2% 2,989,082 365,206 12.2% 4.50% 2.8760
1995 2,154,640 71,906 3.3% 5,929,928 197,896 3.3% 4.50% 2.7522
1996 3,422,642 359,618 10.5% 9,014,047 947,109 10.5% 4.50% 2.6337
1997 4,629,141 717,643 15.5% 11,666,553 1,808,633 15.5% 4.50% 2.5202
1998 5,230,356 1,138,552 21.8% 12,614,122 2,745,863 21.8% 4.50% 2.4117
1999 4,947,710 1,096,744 22.2% 11,418,624 2,531,131 22.2% 4.50% 2.3079
2000 4,735,235 1,469,516 31.0% 10,457,665 3,245,395 31.0% 4.50% 2.2085
2001 4,566,313 1,900,976 41.6% 9,650,340 4,017,478 41.6% 4.50% 2.1134
2002 4,435,434 1,965,398 44.3% 8,970,090 3,974,762 44.3% 4.50% 2.0224
2003 4,281,318 3,081,137 72.0% 8,285,559 5,962,870 72.0% 4.50% 1.9353
2004 4,139,863 2,442,583 59.0% 7,666,799 4,523,530 59.0% 4.50% 1.8519
2005 4,193,213 2,440,334 58.2% 7,431,196 4,324,751 58.2% 4.50% 1.7722
2006 4,602,096 3,485,891 75.7% 7,804,609 5,911,657 75.7% 4.50% 1.6959
2007 4,403,394 2,032,465 46.2% 7,146,062 3,298,392 46.2% 4.50% 1.6229
2008 4,281,384 3,306,595 77.2% 6,648,859 5,135,042 77.2% 4.50% 1.5530
2009 4,517,277 4,043,310 89.5% 6,713,104 6,008,743 89.5% 4.50% 1.4861
2010 4,673,237 2,609,866 55.8% 6,645,813 3,711,492 55.8% 4.50% 1.4221
2011 4,574,695 5,161,956 112.8% 6,225,528 7,024,709 112.8% 4.50% 1.3609
2012 4,654,107 4,708,565 101.2% 6,060,858 6,131,776 101.2% 4.50% 1.3023
2013 4,492,667 9,711,362 216.2% 5,598,680 12,102,123 216.2% 4.50% 1.2462
2014 4,702,595 6,115,793 130.1% 5,607,932 7,293,197 130.1% 4.50% 1.1925
2015 4,496,211 7,683,514 170.9% 5,130,924 8,768,166 170.9% 4.50% 1.1412
2016 4,545,041 7,255,629 159.6% 4,963,299 7,923,328 159.6% 4.50% 1.0920
2017 4,424,784 7,708,099 174.2% 4,623,899 8,054,963 174.2% 4.50% 1.0450

1/1/2018-6/30/2018 2,141,109 4,273,304 199.6% 2,164,800 4,320,588 199.6% 4.50% 1.0111
7/1/2018-12/31/2018 2,166,731 4,451,131 205.4% 2,143,018 4,402,418 205.4% 4.50% 0.9891

2019 4,128,094 9,332,843 226.1% 3,950,330 8,930,950 226.1% 4.50% 0.9569
2020 3,790,552 9,879,471 260.6% 3,471,122 9,046,928 260.6% 4.50% 0.9157
2021 3,459,935 10,414,733 301.0% 3,031,930 9,126,395 301.0% 4.50% 0.8763
2022 3,138,374 10,898,358 347.3% 2,631,719 9,138,942 347.3% 4.50% 0.8386
2023 2,827,997 11,303,935 399.7% 2,269,329 9,070,854 399.7% 4.50% 0.8025
2024 2,531,531 11,623,162 459.1% 1,943,952 8,925,377 459.1% 4.50% 0.7679
2025 2,251,561 11,834,184 525.6% 1,654,511 8,696,095 525.6% 4.50% 0.7348
2026 1,989,863 11,933,355 599.7% 1,399,242 8,391,357 599.7% 4.50% 0.7032
2027 1,747,229 11,942,024 683.5% 1,175,718 8,035,841 683.5% 4.50% 0.6729
2028 1,523,654 11,858,685 778.3% 981,123 7,636,135 778.3% 4.50% 0.6439
2029 1,319,151 11,671,465 884.8% 812,859 7,191,942 884.8% 4.50% 0.6162
2030 1,133,929 11,386,109 1004.1% 668,637 6,713,977 1004.1% 4.50% 0.5897
2031 967,333 11,005,577 1137.7% 545,839 6,210,135 1137.7% 4.50% 0.5643
2032 818,594 10,519,216 1285.0% 442,019 5,680,091 1285.0% 4.50% 0.5400
2033 687,416 9,928,293 1444.3% 355,202 5,130,152 1444.3% 4.50% 0.5167
2034 572,930 9,236,828 1612.2% 283,296 4,567,328 1612.2% 4.50% 0.4945
2035 473,842 8,471,489 1787.8% 224,211 4,008,509 1787.8% 4.50% 0.4732
2036 388,807 7,647,838 1967.0% 176,052 3,462,944 1967.0% 4.50% 0.4528
2037 316,468 6,799,065 2148.4% 137,126 2,946,047 2148.4% 4.50% 0.4333
2038 255,482 5,963,374 2334.2% 105,934 2,472,671 2334.2% 4.50% 0.4146
2039 204,542 5,171,522 2528.3% 81,160 2,051,995 2528.3% 4.50% 0.3968
2040 162,392 4,437,208 2732.4% 61,660 1,684,812 2732.4% 4.50% 0.3797
2041 127,846 3,766,956 2946.5% 46,453 1,368,724 2946.5% 4.50% 0.3634
2042 99,802 3,169,441 3175.7% 34,701 1,102,026 3175.7% 4.50% 0.3477
2043 77,250 2,646,963 3426.5% 25,703 880,726 3426.5% 4.50% 0.3327
2044 59,285 2,193,895 3700.6% 18,877 698,542 3700.6% 4.50% 0.3184
2045 45,108 1,805,060 4001.6% 13,744 549,986 4001.6% 4.50% 0.3047
2046 34,024 1,473,975 4332.2% 9,920 429,768 4332.2% 4.50% 0.2916
2047 25,437 1,192,829 4689.3% 7,097 332,817 4689.3% 4.50% 0.2790
2048 18,848 954,299 5063.2% 5,032 254,798 5063.2% 4.50% 0.2670
2049 13,838 755,242 5457.7% 3,536 192,966 5457.7% 4.50% 0.2555
2050 10,066 588,848 5850.2% 2,461 143,973 5850.2% 4.50% 0.2445
2051 7,252 452,139 6234.9% 1,697 105,787 6234.9% 4.50% 0.2340
2052 5,173 343,306 6636.3% 1,158 76,865 6636.3% 4.50% 0.2239
2053 3,652 257,886 7060.8% 783 55,253 7060.8% 4.50% 0.2143
2054 2,550 191,510 7508.7% 523 39,265 7508.7% 4.50% 0.2050
2055 1,760 140,448 7980.1% 345 27,556 7980.1% 4.50% 0.1962
2056 1,199 101,570 8474.3% 225 19,070 8474.3% 4.50% 0.1878
2057 804 72,297 8991.1% 144 12,989 8991.1% 4.50% 0.1797
2058 530 50,527 9530.6% 91 8,687 9530.6% 4.50% 0.1719
Past 104,482,278 84,909,544 81.3% 182,024,952 120,334,227 66.1%

Future 37,390,833 237,867,058 636.2% 28,718,480 149,821,694 521.7%
Lifetime 141,873,111 322,776,602 227.5% 210,743,432 270,155,921 128.2%

Projected 
Future 

Experience

Loss Ratios Without Interest Loss Ratios With Interest

Historical 
Experience

Before Premium Rate Increase
Policy Forms 30225-PA, 30225-PA1 and 30225A-PA1

Attachment 5
RiverSource Life Insurance Company

Pennsylvania Experience for All Policies

Attachment 21



Mid-Year
Calendar Earned Incurred Loss Earned Incurred Loss Interest Disc / Accum

Year Premiums Claims Ratio Premiums Claims Ratio Rate Factor
1992 0 0 0.0% 0 0 0.0% 4.50% 3.1407
1993 198,501 1,805 0.9% 596,580 5,426 0.9% 4.50% 3.0054
1994 1,039,314 126,983 12.2% 2,989,082 365,206 12.2% 4.50% 2.8760
1995 2,154,640 71,906 3.3% 5,929,928 197,896 3.3% 4.50% 2.7522
1996 3,422,642 359,618 10.5% 9,014,047 947,109 10.5% 4.50% 2.6337
1997 4,629,141 717,643 15.5% 11,666,553 1,808,633 15.5% 4.50% 2.5202
1998 5,230,356 1,138,552 21.8% 12,614,122 2,745,863 21.8% 4.50% 2.4117
1999 4,947,710 1,096,744 22.2% 11,418,624 2,531,131 22.2% 4.50% 2.3079
2000 4,735,235 1,469,516 31.0% 10,457,665 3,245,395 31.0% 4.50% 2.2085
2001 4,566,313 1,900,976 41.6% 9,650,340 4,017,478 41.6% 4.50% 2.1134
2002 4,435,434 1,965,398 44.3% 8,970,090 3,974,762 44.3% 4.50% 2.0224
2003 4,281,318 3,081,137 72.0% 8,285,559 5,962,870 72.0% 4.50% 1.9353
2004 4,139,863 2,442,583 59.0% 7,666,799 4,523,530 59.0% 4.50% 1.8519
2005 4,193,213 2,440,334 58.2% 7,431,196 4,324,751 58.2% 4.50% 1.7722
2006 4,602,096 3,485,891 75.7% 7,804,609 5,911,657 75.7% 4.50% 1.6959
2007 4,403,394 2,032,465 46.2% 7,146,062 3,298,392 46.2% 4.50% 1.6229
2008 4,281,384 3,306,595 77.2% 6,648,859 5,135,042 77.2% 4.50% 1.5530
2009 4,517,277 4,043,310 89.5% 6,713,104 6,008,743 89.5% 4.50% 1.4861
2010 4,673,237 2,609,866 55.8% 6,645,813 3,711,492 55.8% 4.50% 1.4221
2011 4,574,695 5,161,956 112.8% 6,225,528 7,024,709 112.8% 4.50% 1.3609
2012 4,654,107 4,708,565 101.2% 6,060,858 6,131,776 101.2% 4.50% 1.3023
2013 4,492,667 9,711,362 216.2% 5,598,680 12,102,123 216.2% 4.50% 1.2462
2014 4,702,595 6,115,793 130.1% 5,607,932 7,293,197 130.1% 4.50% 1.1925
2015 4,496,211 7,683,514 170.9% 5,130,924 8,768,166 170.9% 4.50% 1.1412
2016 4,545,041 7,255,629 159.6% 4,963,299 7,923,328 159.6% 4.50% 1.0920
2017 4,424,784 7,708,099 174.2% 4,623,899 8,054,963 174.2% 4.50% 1.0450

1/1/2018-6/30/2018 2,141,109 4,273,304 199.6% 2,164,800 4,320,588 199.6% 4.50% 1.0111
7/1/2018-12/31/2018 2,166,731 4,451,131 205.4% 2,143,018 4,402,418 205.4% 4.50% 0.9891

2019 4,277,542 9,306,621 217.6% 4,093,342 8,905,858 217.6% 4.50% 0.9569
2020 4,449,847 9,815,679 220.6% 4,074,858 8,988,511 220.6% 4.50% 0.9157
2021 4,734,674 10,103,740 213.4% 4,148,979 8,853,873 213.4% 4.50% 0.8763
2022 4,775,202 10,587,178 221.7% 4,004,300 8,877,998 221.7% 4.50% 0.8386
2023 4,320,053 10,971,212 254.0% 3,466,631 8,803,861 254.0% 4.50% 0.8025
2024 3,871,767 11,270,489 291.1% 2,973,114 8,654,560 291.1% 4.50% 0.7679
2025 3,447,736 11,465,152 332.5% 2,533,494 8,424,920 332.5% 4.50% 0.7348
2026 3,050,757 11,551,877 378.7% 2,145,247 8,123,108 378.7% 4.50% 0.7032
2027 2,682,091 11,551,502 430.7% 1,804,791 7,773,057 430.7% 4.50% 0.6729
2028 2,341,799 11,462,766 489.5% 1,507,949 7,381,192 489.5% 4.50% 0.6439
2029 2,029,987 11,274,389 555.4% 1,250,875 6,947,264 555.4% 4.50% 0.6162
2030 1,747,097 10,992,104 629.2% 1,030,200 6,481,646 629.2% 4.50% 0.5897
2031 1,492,229 10,618,845 711.6% 842,023 5,991,913 711.6% 4.50% 0.5643
2032 1,264,295 10,144,430 802.4% 682,685 5,477,717 802.4% 4.50% 0.5400
2033 1,062,948 9,570,155 900.3% 549,247 4,945,095 900.3% 4.50% 0.5167
2034 886,944 8,899,943 1003.4% 438,566 4,400,749 1003.4% 4.50% 0.4945
2035 734,380 8,159,448 1111.1% 347,491 3,860,858 1111.1% 4.50% 0.4732
2036 603,258 7,363,631 1220.6% 273,156 3,334,255 1220.6% 4.50% 0.4528
2037 491,555 6,544,384 1331.4% 212,992 2,835,693 1331.4% 4.50% 0.4333
2038 397,254 5,738,364 1444.5% 164,719 2,379,372 1444.5% 4.50% 0.4146
2039 318,383 4,975,072 1562.6% 126,330 1,974,046 1562.6% 4.50% 0.3968
2040 253,039 4,267,603 1686.5% 96,079 1,620,413 1686.5% 4.50% 0.3797
2041 199,417 3,622,145 1816.4% 72,458 1,316,107 1816.4% 4.50% 0.3634
2042 155,833 3,046,952 1955.3% 54,184 1,059,436 1955.3% 4.50% 0.3477
2043 120,743 2,544,158 2107.1% 40,175 846,519 2107.1% 4.50% 0.3327
2044 92,758 2,108,293 2272.9% 29,534 671,286 2272.9% 4.50% 0.3184
2045 70,647 1,734,328 2454.9% 21,526 528,435 2454.9% 4.50% 0.3047
2046 53,339 1,415,987 2654.7% 15,552 412,860 2654.7% 4.50% 0.2916
2047 39,917 1,145,730 2870.3% 11,137 319,676 2870.3% 4.50% 0.2790
2048 29,604 916,491 3095.8% 7,904 244,703 3095.8% 4.50% 0.2670
2049 21,755 725,227 3333.6% 5,558 185,297 3333.6% 4.50% 0.2555
2050 15,838 565,379 3569.7% 3,872 138,235 3569.7% 4.50% 0.2445
2051 11,420 434,071 3800.9% 2,672 101,560 3800.9% 4.50% 0.2340
2052 8,153 329,554 4042.0% 1,825 73,786 4042.0% 4.50% 0.2239
2053 5,761 247,532 4296.9% 1,234 53,035 4296.9% 4.50% 0.2143
2054 4,026 183,805 4565.9% 825 37,685 4565.9% 4.50% 0.2050
2055 2,780 134,786 4849.1% 545 26,445 4849.1% 4.50% 0.1962
2056 1,894 97,469 5146.2% 356 18,300 5146.2% 4.50% 0.1878
2057 1,271 69,372 5457.1% 228 12,464 5457.1% 4.50% 0.1797
2058 838 48,480 5781.8% 144 8,335 5781.8% 4.50% 0.1719
Past 104,482,278 84,909,544 81.3% 182,024,952 120,334,227 66.1%

Future 52,235,562 230,455,474 441.2% 39,179,817 145,492,541 371.3%
Lifetime 156,717,840 315,365,018 201.2% 221,204,769 265,826,769 120.2%

Projected 
Future 

Experience

Loss Ratios Without Interest Loss Ratios With Interest

Historical 
Experience

With Requested Premium Rate Increase, Spread Over Three Years
Policy Forms 30225-PA, 30225-PA1 and 30225A-PA1

Attachment 5
RiverSource Life Insurance Company

Pennsylvania Experience for All Policies

Attachment 22



Mid-Year
Calendar Written Paid Loss Written Paid Loss Interest Disc / Accum

Year Premiums Claims Ratio Premiums Claims Ratio Rate Factor
1992 0 0 0.0% 0 0 0.0% 4.50% 3.1407
1993 427,780 1,700 0.4% 1,285,664 5,109 0.4% 4.50% 3.0054
1994 1,377,285 11,754 0.9% 3,961,091 33,805 0.9% 4.50% 2.8760
1995 2,533,529 51,566 2.0% 6,972,694 141,918 2.0% 4.50% 2.7522
1996 3,883,620 99,863 2.6% 10,228,104 263,005 2.6% 4.50% 2.6337
1997 4,915,408 229,820 4.7% 12,388,013 579,202 4.7% 4.50% 2.5202
1998 5,167,994 436,944 8.5% 12,463,725 1,053,785 8.5% 4.50% 2.4117
1999 4,869,791 707,022 14.5% 11,238,798 1,631,708 14.5% 4.50% 2.3079
2000 4,674,435 861,750 18.4% 10,323,390 1,903,156 18.4% 4.50% 2.2085
2001 4,522,786 1,158,704 25.6% 9,558,351 2,448,778 25.6% 4.50% 2.1134
2002 4,390,926 1,430,101 32.6% 8,880,077 2,892,194 32.6% 4.50% 2.0224
2003 4,238,994 1,605,408 37.9% 8,203,652 3,106,918 37.9% 4.50% 1.9353
2004 4,069,107 2,005,505 49.3% 7,535,762 3,714,085 49.3% 4.50% 1.8519
2005 4,410,289 2,564,661 58.2% 7,815,897 4,545,083 58.2% 4.50% 1.7722
2006 4,534,112 2,573,149 56.8% 7,689,316 4,363,755 56.8% 4.50% 1.6959
2007 4,327,041 2,415,364 55.8% 7,022,151 3,919,781 55.8% 4.50% 1.6229
2008 4,353,199 2,473,686 56.8% 6,760,385 3,841,559 56.8% 4.50% 1.5530
2009 4,573,099 3,021,450 66.1% 6,796,061 4,490,162 66.1% 4.50% 1.4861
2010 4,634,687 3,179,901 68.6% 6,590,991 4,522,139 68.6% 4.50% 1.4221
2011 4,606,092 3,048,560 66.2% 6,268,255 4,148,668 66.2% 4.50% 1.3609
2012 4,593,153 4,004,225 87.2% 5,981,480 5,214,542 87.2% 4.50% 1.3023
2013 4,527,013 4,875,563 107.7% 5,641,482 6,075,839 107.7% 4.50% 1.2462
2014 4,664,884 5,501,238 117.9% 5,562,961 6,560,328 117.9% 4.50% 1.1925
2015 4,441,272 5,722,992 128.9% 5,068,229 6,530,884 128.9% 4.50% 1.1412
2016 4,575,889 6,841,116 149.5% 4,996,985 7,470,669 149.5% 4.50% 1.0920
2017 4,366,254 6,931,929 158.8% 4,562,736 7,243,866 158.8% 4.50% 1.0450

1/1/2018-6/30/2018 2,074,646 3,626,876 174.8% 2,097,602 3,667,008 174.8% 4.50% 1.0111
7/1/2018-12/31/2018 2,300,913 4,963,939 215.7% 2,275,732 4,909,615 215.7% 4.50% 0.9891

2019 4,120,184 7,662,768 186.0% 3,942,759 7,332,792 186.0% 4.50% 0.9569
2020 3,782,192 8,746,411 231.3% 3,463,467 8,009,351 231.3% 4.50% 0.9157
2021 3,451,312 9,823,958 284.6% 3,024,373 8,608,701 284.6% 4.50% 0.8763
2022 3,129,545 10,623,217 339.4% 2,624,316 8,908,219 339.4% 4.50% 0.8386
2023 2,819,084 11,096,695 393.6% 2,262,177 8,904,554 393.6% 4.50% 0.8025
2024 2,522,588 11,516,133 456.5% 1,937,084 8,843,189 456.5% 4.50% 0.7679
2025 2,242,826 11,931,735 532.0% 1,648,093 8,767,778 532.0% 4.50% 0.7348
2026 1,981,519 12,271,419 619.3% 1,393,375 8,629,079 619.3% 4.50% 0.7032
2027 1,739,392 12,524,371 720.0% 1,170,445 8,427,705 720.0% 4.50% 0.6729
2028 1,516,401 12,692,755 837.0% 976,452 8,173,216 837.0% 4.50% 0.6439
2029 1,312,624 12,774,561 973.2% 808,837 7,871,669 973.2% 4.50% 0.6162
2030 1,128,131 12,762,716 1131.3% 665,218 7,525,712 1131.3% 4.50% 0.5897
2031 962,184 12,655,745 1315.3% 542,933 7,141,278 1315.3% 4.50% 0.5643
2032 814,083 12,452,922 1529.7% 439,583 6,724,240 1529.7% 4.50% 0.5400
2033 683,515 12,152,960 1778.0% 353,186 6,279,683 1778.0% 4.50% 0.5167
2034 569,588 11,756,391 2064.0% 281,644 5,813,175 2064.0% 4.50% 0.4945
2035 471,000 11,264,674 2391.6% 222,866 5,330,177 2391.6% 4.50% 0.4732
2036 386,405 10,683,730 2764.9% 174,965 4,837,597 2764.9% 4.50% 0.4528
2037 314,451 10,022,810 3187.4% 136,252 4,342,901 3187.4% 4.50% 0.4333
2038 253,798 9,297,394 3663.3% 105,236 3,855,098 3663.3% 4.50% 0.4146
2039 203,144 8,529,340 4198.7% 80,605 3,384,335 4198.7% 4.50% 0.3968
2040 161,237 7,743,913 4802.8% 61,222 2,940,371 4802.8% 4.50% 0.3797
2041 126,895 6,963,475 5487.6% 46,107 2,530,180 5487.6% 4.50% 0.3634
2042 99,021 6,206,290 6267.6% 34,430 2,157,949 6267.6% 4.50% 0.3477
2043 76,611 5,488,210 7163.7% 25,491 1,826,095 7163.7% 4.50% 0.3327
2044 58,764 4,818,792 8200.3% 18,711 1,534,315 8200.3% 4.50% 0.3184
2045 44,683 4,205,205 9411.2% 13,615 1,281,290 9411.2% 4.50% 0.3047
2046 33,678 3,649,534 10836.5% 9,820 1,064,097 10836.5% 4.50% 0.2916
2047 25,158 3,151,137 12525.5% 7,019 879,214 12525.5% 4.50% 0.2790
2048 18,623 2,707,290 14537.7% 4,972 722,847 14537.7% 4.50% 0.2670
2049 13,658 2,314,434 16945.9% 3,490 591,343 16945.9% 4.50% 0.2555
2050 9,922 1,968,706 19840.9% 2,426 481,348 19840.9% 4.50% 0.2445
2051 7,139 1,665,794 23332.7% 1,670 389,748 23332.7% 4.50% 0.2340
2052 5,086 1,402,176 27570.4% 1,139 313,941 27570.4% 4.50% 0.2239
2053 3,585 1,174,436 32756.3% 768 251,628 32756.3% 4.50% 0.2143
2054 2,500 979,004 39163.3% 513 200,723 39163.3% 4.50% 0.2050
2055 1,722 812,278 47164.4% 338 159,368 47164.4% 4.50% 0.1962
2056 1,171 670,806 57288.3% 220 125,944 57288.3% 4.50% 0.1878
2057 784 551,348 70302.4% 141 99,058 70302.4% 4.50% 0.1797
2058 516 450,929 87348.2% 89 77,528 87348.2% 4.50% 0.1719
Past 105,753,286 65,380,847 61.8% 185,893,852 90,367,948 48.6%

Future 37,395,635 295,130,400 789.2% 28,761,777 170,247,053 591.9%
Lifetime 143,148,921 360,511,248 251.8% 214,655,628 260,615,000 121.4%

Projected 
Future 

Experience

Loss Ratios Without Interest Loss Ratios With Interest

Historical 
Experience

Before Premium Rate Increase
Policy Forms 30225-PA, 30225-PA1 and 30225A-PA1

Attachment 6
RiverSource Life Insurance Company

Pennsylvania Experience for All Policies

Attachment 23



Mid-Year
Calendar Written Paid Loss Written Paid Loss Interest Disc / Accum

Year Premiums Claims Ratio Premiums Claims Ratio Rate Factor
1992 0 0 0.0% 0 0 0.0% 4.50% 3.1407
1993 427,780 1,700 0.4% 1,285,664 5,109 0.4% 4.50% 3.0054
1994 1,377,285 11,754 0.9% 3,961,091 33,805 0.9% 4.50% 2.8760
1995 2,533,529 51,566 2.0% 6,972,694 141,918 2.0% 4.50% 2.7522
1996 3,883,620 99,863 2.6% 10,228,104 263,005 2.6% 4.50% 2.6337
1997 4,915,408 229,820 4.7% 12,388,013 579,202 4.7% 4.50% 2.5202
1998 5,167,994 436,944 8.5% 12,463,725 1,053,785 8.5% 4.50% 2.4117
1999 4,869,791 707,022 14.5% 11,238,798 1,631,708 14.5% 4.50% 2.3079
2000 4,674,435 861,750 18.4% 10,323,390 1,903,156 18.4% 4.50% 2.2085
2001 4,522,786 1,158,704 25.6% 9,558,351 2,448,778 25.6% 4.50% 2.1134
2002 4,390,926 1,430,101 32.6% 8,880,077 2,892,194 32.6% 4.50% 2.0224
2003 4,238,994 1,605,408 37.9% 8,203,652 3,106,918 37.9% 4.50% 1.9353
2004 4,069,107 2,005,505 49.3% 7,535,762 3,714,085 49.3% 4.50% 1.8519
2005 4,410,289 2,564,661 58.2% 7,815,897 4,545,083 58.2% 4.50% 1.7722
2006 4,534,112 2,573,149 56.8% 7,689,316 4,363,755 56.8% 4.50% 1.6959
2007 4,327,041 2,415,364 55.8% 7,022,151 3,919,781 55.8% 4.50% 1.6229
2008 4,353,199 2,473,686 56.8% 6,760,385 3,841,559 56.8% 4.50% 1.5530
2009 4,573,099 3,021,450 66.1% 6,796,061 4,490,162 66.1% 4.50% 1.4861
2010 4,634,687 3,179,901 68.6% 6,590,991 4,522,139 68.6% 4.50% 1.4221
2011 4,606,092 3,048,560 66.2% 6,268,255 4,148,668 66.2% 4.50% 1.3609
2012 4,593,153 4,004,225 87.2% 5,981,480 5,214,542 87.2% 4.50% 1.3023
2013 4,527,013 4,875,563 107.7% 5,641,482 6,075,839 107.7% 4.50% 1.2462
2014 4,664,884 5,501,238 117.9% 5,562,961 6,560,328 117.9% 4.50% 1.1925
2015 4,441,272 5,722,992 128.9% 5,068,229 6,530,884 128.9% 4.50% 1.1412
2016 4,575,889 6,841,116 149.5% 4,996,985 7,470,669 149.5% 4.50% 1.0920
2017 4,366,254 6,931,929 158.8% 4,562,736 7,243,866 158.8% 4.50% 1.0450

1/1/2018-6/30/2018 2,074,646 3,626,876 174.8% 2,097,602 3,667,008 174.8% 4.50% 1.0111
7/1/2018-12/31/2018 2,300,913 4,963,939 215.7% 2,275,732 4,909,615 215.7% 4.50% 0.9891

2019 4,397,274 7,660,072 174.2% 4,207,918 7,330,213 174.2% 4.50% 0.9569
2020 4,626,639 8,735,808 188.8% 4,236,752 7,999,641 188.8% 4.50% 0.9157
2021 4,923,988 9,759,357 198.2% 4,314,874 8,552,092 198.2% 4.50% 0.8763
2022 4,770,601 10,474,384 219.6% 4,000,441 8,783,413 219.6% 4.50% 0.8386
2023 4,307,062 10,882,717 252.7% 3,456,206 8,732,848 252.7% 4.50% 0.8025
2024 3,858,697 11,249,179 291.5% 2,963,077 8,638,197 291.5% 4.50% 0.7679
2025 3,434,949 11,624,919 338.4% 2,524,098 8,542,321 338.4% 4.50% 0.7348
2026 3,038,513 11,934,851 392.8% 2,136,637 8,392,410 392.8% 4.50% 0.7032
2027 2,670,558 12,162,981 455.4% 1,797,030 8,184,524 455.4% 4.50% 0.6729
2028 2,331,093 12,311,302 528.1% 1,501,055 7,927,588 528.1% 4.50% 0.6439
2029 2,020,330 12,377,674 612.7% 1,244,925 7,627,107 612.7% 4.50% 0.6162
2030 1,738,497 12,354,973 710.7% 1,025,129 7,285,281 710.7% 4.50% 0.5897
2031 1,484,570 12,241,640 824.6% 837,701 6,907,610 824.6% 4.50% 0.5643
2032 1,257,566 12,036,936 957.2% 679,052 6,499,619 957.2% 4.50% 0.5400
2033 1,057,112 11,739,600 1110.5% 546,231 6,066,091 1110.5% 4.50% 0.5167
2034 881,930 11,350,161 1287.0% 436,087 5,612,307 1287.0% 4.50% 0.4945
2035 730,102 10,870,005 1488.8% 345,467 5,143,430 1488.8% 4.50% 0.4732
2036 599,632 10,304,811 1718.5% 271,513 4,666,022 1718.5% 4.50% 0.4528
2037 488,499 9,663,479 1978.2% 211,668 4,187,203 1978.2% 4.50% 0.4333
2038 394,695 8,960,866 2270.3% 163,658 3,715,559 2270.3% 4.50% 0.4146
2039 316,252 8,217,923 2598.5% 125,485 3,260,768 2598.5% 4.50% 0.3968
2040 251,271 7,458,947 2968.5% 95,408 2,832,169 2968.5% 4.50% 0.3797
2041 197,957 6,705,461 3387.3% 71,928 2,436,430 3387.3% 4.50% 0.3634
2042 154,631 5,974,901 3864.0% 53,766 2,077,494 3864.0% 4.50% 0.3477
2043 119,757 5,282,435 4411.0% 39,847 1,757,628 4411.0% 4.50% 0.3327
2044 91,950 4,637,146 5043.1% 29,277 1,476,479 5043.1% 4.50% 0.3184
2045 69,986 4,045,907 5781.0% 21,324 1,232,753 5781.0% 4.50% 0.3047
2046 52,801 3,510,649 6648.8% 15,395 1,023,602 6648.8% 4.50% 0.2916
2047 39,480 3,030,701 7676.6% 11,015 845,611 7676.6% 4.50% 0.2790
2048 29,251 2,603,400 8900.1% 7,810 695,108 8900.1% 4.50% 0.2670
2049 21,472 2,225,284 10363.6% 5,486 568,565 10363.6% 4.50% 0.2555
2050 15,613 1,892,607 12121.9% 3,817 462,742 12121.9% 4.50% 0.2445
2051 11,243 1,601,193 14241.5% 2,631 374,633 14241.5% 4.50% 0.2340
2052 8,016 1,347,632 16812.8% 1,795 301,729 16812.8% 4.50% 0.2239
2053 5,655 1,128,620 19958.1% 1,212 241,812 19958.1% 4.50% 0.2143
2054 3,945 940,709 23842.8% 809 192,872 23842.8% 4.50% 0.2050
2055 2,720 780,424 28692.9% 534 153,119 28692.9% 4.50% 0.1962
2056 1,850 644,437 34829.1% 347 120,993 34829.1% 4.50% 0.1878
2057 1,240 529,626 42716.8% 223 95,156 42716.8% 4.50% 0.1797
2058 816 433,125 53048.1% 140 74,467 53048.1% 4.50% 0.1719
Past 105,753,286 65,380,847 61.8% 185,893,852 90,367,948 48.6%

Future 52,709,128 286,650,782 543.8% 39,663,500 165,927,219 418.3%
Lifetime 158,462,414 352,031,630 222.2% 225,557,352 256,295,167 113.6%

Projected 
Future 

Experience

Loss Ratios Without Interest Loss Ratios With Interest

Historical 
Experience

With Requested Premium Rate Increase, Spread Over Three Years
Policy Forms 30225-PA, 30225-PA1 and 30225A-PA1

Attachment 6
RiverSource Life Insurance Company

Pennsylvania Experience for All Policies
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Incurred Claim Active Life Claim Active Life
Year Reserve 1 Reserve 2 Reserve 1 Reserve 2

1992 0 0
1993 0 0
1994 0 0
1995 91,661 0
1996 0 0
1997 0 0
1998 0 0
1999 0 0
2000 0 0
2001 196,315 0
2002 336,649 0
2003 153,657 55,411
2004 231,778 0
2005 152,974 0
2006 1,282,063 119,271
2007 1,295,280 0
2008 1,098,133 61,817
2009 1,391,357 157,562
2010 2,345,740 59,898
2011 7,424,209 304,973
2012 8,197,467 41,928
2013 14,865,372 2,085,728
2014 19,911,252 1,582,110
2015 32,836,344 2,520,261
2016 58,393,275 4,067,118
2017 94,522,272 6,005,538
2018 59,509,492 1,698,525,521 4,140,754 106,772,411

1  Claim reserve is the sum of disabled life reserve and incurred but not reported reserve (IBNR).
   Disabled life reserve is discounted to the original loss date using 4.50%, and IBNR is allocated
   to calendar years 2015 through 2018 then discounted to the time it is assumed to incur at 4.50%.
2  Active Life Reserve is defined as "midterminal" and includes an unearned premium reserve.

Policy Form 30225  Forms 30225-PA, 30225-PA1 and 30225

Attachment 7
RiverSource Life Insurance Company
Reserve Balances as of June 30, 2018

Nationwide Pennsylvania
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Policy Earned Incurred Loss
Duration Premiums Claims Ratio

1 85,662,018 1,807,843 2.1%
2 80,269,047 5,977,293 7.4%
3 75,810,082 10,424,756 13.8%
4 72,127,691 15,985,116 22.2%
5 69,162,714 21,600,390 31.2%
6 66,569,139 24,074,203 36.2%
7 64,138,048 26,486,747 41.3%
8 62,383,049 31,058,565 49.8%
9 62,498,150 35,964,041 57.5%
10 63,447,295 38,504,541 60.7%
11 64,441,649 43,077,865 66.8%
12 65,598,518 47,209,612 72.0%
13 67,318,115 48,872,709 72.6%
14 67,744,590 50,682,694 74.8%
15 68,338,890 58,532,218 85.6%
16 68,805,528 69,993,140 101.7%
17 69,044,712 73,431,417 106.4%
18 68,902,039 78,278,738 113.6%
19 68,521,483 81,623,969 119.1%
20 68,372,487 97,816,569 143.1%
21 67,429,673 121,090,064 179.6%
22 66,285,400 143,102,927 215.9%
23 64,035,592 145,076,257 226.6%
24 60,938,765 148,665,229 244.0%
25 56,752,794 159,137,378 280.4%
26 52,420,837 163,163,868 311.3%
27 47,627,110 168,449,131 353.7%
28 42,948,878 175,286,263 408.1%
29 38,506,713 180,855,223 469.7%
30 34,329,250 185,183,801 539.4%
31 30,429,623 188,466,402 619.4%
32 26,782,823 189,909,146 709.1%
33 23,414,051 189,559,579 809.6%
34 20,348,959 188,000,485 923.9%
35 17,543,179 184,631,096 1052.4%
36 14,994,701 179,327,880 1195.9%
37 12,723,723 172,441,356 1355.3%
38 10,716,387 164,021,491 1530.6%
39 8,955,667 154,028,847 1719.9%
40 7,423,707 142,805,298 1923.6%
41 6,102,086 129,676,879 2125.1%
42 4,972,131 115,973,836 2332.5%
43 4,015,033 102,244,110 2546.5%
44 3,212,196 88,848,399 2766.0%
45 2,545,492 76,244,568 2995.3%
46 1,997,530 64,749,938 3241.5%
47 1,551,896 54,427,655 3507.2%
48 1,193,358 45,277,968 3794.2%
49 908,020 37,249,760 4102.3%
50 683,428 30,269,165 4429.0%
51 508,623 24,252,212 4768.2%
52 374,127 19,147,563 5117.9%
53 271,872 14,873,751 5470.9%
54 195,086 11,357,189 5821.6%
55 138,165 8,551,611 6189.4%
56 96,535 6,351,361 6579.4%
57 66,508 4,650,629 6992.6%
58 45,159 3,355,214 7429.8%
59 30,198 2,382,968 7891.1%
60 19,866 1,663,975 8376.0%

Total 2,112,690,388 5,046,152,896 238.8%

Policy Form 30225

Attachment 8
RiverSource Life Insurance Company
Nationwide Experience for All Policies

Adjusted for Cumulative Prior Approved Premium Rate Increases on a Nationwide Basis
Before Premium Rate Increase
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Policy Earned Incurred Loss
Duration Premiums Claims Ratio

1 5,732,713 113,903 2.0%
2 5,456,526 152,926 2.8%
3 5,199,494 921,109 17.7%
4 4,967,617 902,807 18.2%
5 4,785,699 1,557,519 32.5%
6 4,635,300 1,104,728 23.8%
7 4,477,033 2,215,020 49.5%
8 4,367,444 1,938,042 44.4%
9 4,344,897 2,871,042 66.1%
10 4,387,546 3,260,380 74.3%
11 4,360,567 2,154,806 49.4%
12 4,395,827 3,820,025 86.9%
13 4,524,109 3,112,933 68.8%
14 4,571,950 2,849,508 62.3%
15 4,631,323 2,606,217 56.3%
16 4,633,083 4,909,312 106.0%
17 4,668,198 4,955,819 106.2%
18 4,695,013 7,341,536 156.4%
19 4,615,367 6,675,530 144.6%
20 4,582,719 4,935,196 107.7%
21 4,506,664 8,961,060 198.8%
22 4,391,396 10,671,599 243.0%
23 4,243,902 9,542,726 224.9%
24 4,038,508 9,814,785 243.0%
25 3,771,109 10,461,574 277.4%
26 3,478,833 10,782,389 309.9%
27 3,151,569 11,200,664 355.4%
28 2,832,274 11,629,033 410.6%
29 2,528,743 11,971,691 473.4%
30 2,243,169 12,204,557 544.1%
31 1,977,019 12,329,571 623.6%
32 1,729,068 12,342,829 713.8%
33 1,501,097 12,221,455 814.2%
34 1,294,765 12,014,777 928.0%
35 1,107,259 11,689,621 1055.7%
36 938,325 11,240,293 1197.9%
37 789,016 10,692,593 1355.2%
38 658,250 10,043,425 1525.8%
39 544,691 9,294,987 1706.5%
40 446,938 8,478,017 1896.9%
41 363,551 7,576,181 2083.9%
42 293,093 6,669,295 2275.5%
43 234,138 5,789,825 2472.8%
44 185,305 4,962,960 2678.3%
45 145,271 4,199,011 2890.5%
46 112,796 3,518,168 3119.1%
47 86,731 2,922,520 3369.6%
48 66,034 2,407,448 3645.8%
49 49,774 1,966,791 3951.4%
50 37,137 1,591,257 4284.8%
51 27,421 1,272,243 4639.7%
52 20,031 1,003,931 5011.8%
53 14,474 781,209 5397.5%
54 10,341 597,242 5775.4%
55 7,305 451,035 6174.6%
56 5,100 336,774 6603.2%
57 3,519 248,542 7062.4%
58 2,399 181,213 7552.3%
59 1,616 130,420 8072.2%
60 1,073 92,529 8620.2%

Total 141,872,132 322,684,599 227.4%

Attachment 9
RiverSource Life Insurance Company

Pennsylvania Experience for All Policies
Before Premium Rate Increase

Policy Forms 30225-PA, 30225-PA1 and 30225A-PA1
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Offices in Principal Cities Worldwide 

8500 Normandale Lake Blvd. 
Suite 1850 
Minneapolis, MN  55437 
USA 
 

Tel +1 952 897 5300 
Fax +1 952 897 5301 
 

milliman.com 

 
January 21, 2019 
 
 
 
 
To: Pennsylvania Insurance Department 
 
 
RE: RiverSource Life Insurance Company 
 Company NAIC # 65005 
 SERFF Tracking # AERS-131727379 
 Policy Form:  Nursing Home Indemnity Policy Form 30225-PA, 30225-PA1, and 30225A-PA1 
 
 
Ameriprise Financial, Inc., the parent company of RiverSource Life Insurance Company (“RiverSource Life”), formerly 
IDS Life Insurance Company, has entered into a service agreement with Milliman, Inc. (“Milliman”) effective April 5, 
2007, that includes individual long term care rate filing services. 
 
RiverSource Life prepared and submitted the above referenced rate filing in January 2019.  Milliman has conducted a 
high-level review of the cover letter, actuarial memorandum, and supplement to the actuarial memorandum items of 
this filing and believes them to be in compliance with the applicable laws of this state as indicated in the filing.  
However, Milliman has not performed any technical checking of the filing for accuracy. 
 
I, Amy Pahl, am a Principal and Consulting Actuary for Milliman, Inc.  I am a member of the American Academy of 
Actuaries and I meet the Qualification Standards of the American Academy of Actuaries to render an actuarial opinion 
as described herein. 
 
Should you have any questions regarding the above, please feel free to contact me directly at (952) 820-2419 or by 
email at amy.pahl@milliman.com. 
 
 
Respectfully, 
 
 
 
 
Amy Pahl, FSA, MAAA 
Principal and Consulting Actuary 
 
AP/mag 
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Policy Numberr gtoo-12li4667

Long-Term Care Insurance
Nur-ing Home Indemnity Policy

fnsured: John Q. Doe

IVe at IDS Life In-surance Co-mpany are pleased to issue this Iusutance Policy to you- Ttris
Policy has rnany important fea-tures. w; urge you to read it carefully. 

---' -- -

THIS POLICY IS GUABANTEED BENEWABLE FOR LIFE- WE HA\TE A LIMITED RICIIT TO CHANGE PBEMruMS
- THIS PoLIcY Is NON-PARTIOIPATING (Does not pay dividends)

AII You have to do tg--keep this Poticy in force until benefits have been exhausted is to pav
preTriums oa time. We cannot cancel or refuse to renew this Policy. Your pr"mium" ilift
not increase due to a chang-e in Io* ggq or -h"4t3-. TYe cau, howe-ver, chanie Your pre-
miums based on Your prentlium c_lass; b-ut only if We change itre premiln;6; aU eiynitor
P9U_"1f issued in Youistate on the eame fori as this PolEy. Prlmium changes xdil oniy
be made as of an annivers_fry of the Policy Date- We must gfive You at least 3l?aye written
notice before We change Your premiums.

30 DAY RIGHT TO EXAMII\TE YOUR POLICY

{ou have 30 days frour the day You receive this Policy to exanine and return it to Us if
You decide not t9 kggn it- You do not have to tell Us Your reason for returning the policy-
Sipnly letryn_tt to Ud or Our representstive withiu 3O days after You recei.'J it--WL--Ul
refirnd the full amount of any prernium paid; arrd tlre Policy will be void from the starr-

CAUTION ABOUT APPLICATION ANSWERS

Tbe issuauce of this-Poficy is based upon Your responses to guestions on Your application.
+ coPy.of.Your application is enclosed. rf Your aiswere areincorrect or untnri,-Wthav;
the right to den-y beneff,ts or rescind coverage. The best time to clear up any questions is
F-ow, before_a claim ariseal If fo1 any reasdn, any of Your anawers are incoire'ct, contact
Us at our Home Office. Our addresiis, IDS Towir 10, Minn-poul,-Min"uJ"i"-iiqqo.

fliq}ed for and iseued by rDS Life rnsurance company in Minneapolis, Minnesota, as of the
PoUcy Dste.

President: gecretary:

+-'-,. th.ft l tg-

/- 
"'r*tfar h*;ru"*Z^A4*

U
TIIIS POLICY IS NOT A MEDICARE SUPPLEMENT POLICY: If You are eligible for Med-
icare, review the Medicare Supplement Buyer'e Guide available irom Us.

NOTICE TO BUYER; This potic_y may not cover all the costs associated with long-term care
incurred by the buyer durihg the pe-riod of coverage. The buyer is advisod to i"eview
carefully all policy-limitatiof, s. 

-- -
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Schedule

Insured:

First Premium:

Prernium Mode:

Effeetive Date:

(Johu Q. Doe)

$(xxx.xx)
(Anrrual)

(October 15, 1992)

Policy Number:

Renewal Premium:

Policy Date:

(er00-1234567)

$(xxx.xx)
(October I5, 1992)

CONFINEMENT BENEF'ITS
Nursing llome Benefit (with Bed Resenration Feature)

Alternate Facility Benefit (with Bed Reservation Feature)

COVENAGE LIMITS FOR CONFINEMENT BENEFIT8
Daity Benefit - Nursing Home:
P"tlV lenefit - Nternate Long-Term Care Facility:
Deductible (Elirnination Period):
Benefit Limit:
Policy Prerriurn (tr'or Your Premium Mode):

Waiwer Of Prernium Duriag Covered Confinements:

$(2oo.oo)
$(r20.00)
(20 Days)
(Lifetine/U nli rnited )
g(xxx.xx)

Irrcluded

HOME AND COMMUITY CARE BENEFITS
Home Care and Adult Day Care Benefits

Respite care and Equiprnent Purchases (Additi-onal communit5r care Benefits)

CO\rERAGE LIMITS FOR HOME AND COMMUNITY CARE BENEFITS
Rider Issue Date:
Rider Effective Date:
Covered Care Daily Maximum:
Covered Ggre Deductible (Elimination Period):

Home Care and Adult Day Care:
Respite Care and Equipment Purchases:

Covered Care Maximum Pavrrent Period:
Rider Premium (For Your Fremium Mode):

BENEFIT INCREASES OPTION RIDEB

(October 15, 1992)
(October 16, 1992)
$(loo.oo)
(20 Days)
None
(7S0 Days)
$(rxx.xx)-

(Yes)
(Compound Increases)

Do You Have This Option?
NOTE; A higher preirium is paid when the
policy includee this option.
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'Basic 
Contract Provisions

:s section tells You: the docume-nts which gtate all of the contractual agreements; theportance of comptering your application t"udfiiiiuy; ;;d-;1h;-[;"i;"ie[?", obtigationsld features.

f,he Contract

The entire contract between you and us is as stated in
and any gttachl:d papejg- .No change iu this poficy will' one of Our offrceie. That approvaT must be notea on

this Policy or vaive any-of its frovisions.

Contesting Cowerage

fimg I.lfqilon Certain Defensea:
cation: After this Policy has been irr force for Z

{e:Fs' only-fraudulent rnisstat6ments in Your a;aU""ti"; 111"v t" r";d 6i;oid thisPolicy; or deny any claim for loss incurred 
"t 

aiii-u-iUty tr,"t 
-starts 

after the 2 yearperiod-

(b) Pre-Existing Condition_s:-_Elcept a1 provided for urisstatements in your appUca-tion, \tre will not reduce or de5ry -ahy cralrg under this Poucy [er"o""- 
" 

ui"X""ss orphvsical or medical condition h-ad eiicted bri;;; th"tfi"-.-tiie DaiJ.-- 
- -----l

Other Provisions

Misstatenq#l€f=*iE Yptt ege-pa-y- h."g been ruiestated in Your apptication. In
@ the befrefits-in* i[" prdmitn" f"u ha'e paid wourd havepurehased-at Your-tnre age. If,_baF_eg_on Yoirr tnre age, l[;F"di;"tlii-iot havebecome effective, W e will-onry' be liable' toi trr" r"troE 

-of 
;u ;6;lo-r-pui?-for thisPolicy-

conformitv with state Statg.lgg; If this Policy do_e_s not comply with the laws of the
Hir Eff;A;;-uit", W. *ru tr.rit it as if it had beenchanged to comply with those Laws.

@egNl t imepe r i odsbeg inandenda t l 2 :0 l a 'm .S tanda rdT imea tYou rr€sloeDce.

Non'ParticipatinF' Di4den4s l:ot Payable: This Policy- does not participate in our
@s earnrngs and 

"uTfrffia" i;iir-ue piiJrt r"l t!-u.
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I

Glossary Of Important Terms
This section gives the meaning of special words and phrases used in the Policy. In additiorr,
the terms Benefit Lirnil, Daily Benefit and Deductible (Elimination) Period appear in the
Schedule qnd are rhore fuIly described in the Benefit Provisions. To help You recognize
these special words and phrases, the first letter of each word, or each word in the phrase,
is capitalized wherever it appears.

Activities of Daily Living (ADLs)

The follonvrng six (6) basic functions are the Activities of Daily Living:

Bathing: Your ability to wash Yourself in the tub, shower or by

continence: fl'rfl*io?fttl'* control bowet and btadder function
voluntarily; and to maintain a reasonable level of personal
hygiene when you are not able to control those functions.

Your ability to put on and talre off all garments and
medically nececsary braces or artificial Umbs usually
worn and to fasten and unfasten thern.

Your ability to get nouriehment into Your body by any
means once it has been prepared and made available to
You.

Your ability to go to and from the toilet arrd maintain
a reasonable level of personal hygiene. This includes
getting on and off the toilet and earing for clothing.

Transferring; Your ability to rnove in and out of a chair or bed.

Alternate Long-Term Care X'acility

A facility that is engaged primarily in providing ongoirrg car€ and related services
to at lealt 1[ inpaddni:"s in- one locltiot' and meEts dl of,tle following criteria:

- It prowides 24 hour a day care and s€rvicee sufEcient to srrpport needc- resulting -
frdm inability to perform Activities of Daily Living or Cognitive Impairmenti and

- Has an awake, trained and ready to resportd omployee on duty at all tirnee to pro-
vide that care; and

- Provides 3 meals a day and accommodates special dietary rreede; and

- Is Ucensed by the appropriate licensing agency (if any) to provide euch care; and

- Has forrnal arrangemerrts for the eervices of a Doctor or Nurse to furnieh medical
care in case of €merg€ncy; and

- Has appropriate methods and procedures for handling and administering drrgs and
biologicals.

NOTE: These requirements are typically met by assisted tiving facilities that are
either free standing facilities or palt of 

-a 
life oare community. Tbey may also be

met by sorre persohal care and adult congregate care facilities. They are generally
NOT met by; individual residences; or indepondent Uving units-

Dressiug:

Feeding:

Toileting:

80226-PA Ps.te 5



Cognit ivelmpairmeht '  '  )

Detebioration or loss in Your intellectual capaoi!;4 whfgh- re_guires continual super-
yisign to protect Yourself or others as meas-ured-by clinical'evidence and staniaid-
ized tests that reliably measure Your impairment i-n the areas oft

- Your short or long term memory;
- Your orientatiou a-s.to p€rson- tsidh as who You ard others are), place (such as your

location) and time (such as day, date and year); and- Yorrr deductive or abstraet rea-soning.

NOTE: Coverage is. provided for Alzheimer's Disease and eimilar forms of seuilit5r and
i'evsrsiSle dementia that result in cogaitive rmpairment,

Continual One-to-one Assistance

You are considered to need Continual One-to-orre Assistance ia performing an Ac-
tivity of Daily l,iving when:

- Someone must grve..Y93 direct physic?l assistance, somewhere in the process of
perforrning thaf activity: svery-tifoe You do the activity; and

- You alone cannot perf_orm thq entire activity with the Jupports and mechanical
aides that are norrnally available to You.

An.e.xample for Dressing is the need for physical hglp tiom aoureon'p in putting on
and buttoning a garment because of paralysis or other physical inabilit5l-

Doctor

Sgmeone, other than a Nurse, who is legally qualifred and licensed to practice medi-
cine and is operating withiu the scope oT th-at ticense. The term 'Docfor" does NOT
include: You or a member of Your imrnediate family; auyoue who normally resides
in Your home or residence; or anyone who hag an o-wnerihip interest in, oi is an
employee of, any faciliQr in which You stay,

Inmediate Family

Your sPouse and the foUowing relatives of You and Your apoua€: Parents;
grandparents; brothers; sisters; children and grandchildren-

InJury

Any accidental bodily iniury You have sustained.

Nurse

Someone who is Ecensed as: a Begistered Graduate Nurse (RN); or a Lieensed
Practical Nurse (LPN); or a Licensbd Vocational Nurse (LVN). The term "Nurseo
does NOT include: Y-ou; q mernber of Your immediate family; or anyone who
normally resides in Your home or regidence.

80826.PA Page 6



Nursiug Hodre 
I '

A facility or distinctly_ separate part of a hospital or other irrstitution which is li-
::i:"^{lv_ll'9_"Pqt_:P-{11"-f",gt1Tg lsencl' t6 engase priuarily in providing nursingcare ancl related servrc€s to inpatients and:

- Provides 24 hour, a day_nursiug_serv_ice_ undfr a planned program of policies andprocedureg rvbich was developed wittr the advice bf, and ii peiiofical!, reviewed and
executed by, a professional group of at least one Doctor aIrd one Nu?se: and

- Has a Doctor available to furnish rnedical care in case of emergency; and
- Has at least one Nurse who ig empJo-yed there full time (or at least 24 hours per

week if the facility has less than iO Seash and

- Has a Nurse on duty or on call at all times; and

- Maintains clinical records for aU patients; and

- 
Itft- appropriate methods and procedures for handUng aud administering drugs and
biologicals.

NOTE: The abowe reguirements are
ties, compreheneive nirrsi

rre typically met by licensed skilted nursing faciU-
facilities and intermediate nursinE care fac-ilitiesties' c-omprehensive nursirrg care facilltias and intermediate nursing care fac-ilities

as weU as some specialized-wards, wings aud units of hospitals. Th-"ose reouirernerof hospitals. Those requirementsr|D wert as Forne F-pectauze(I waros, wrng6 And unlts ol hosprtals. .ftrose 
fequirementl

are _generally NOT met by: Alternate f,ong-Term Care Facitities; rehabilitbtion hos-
pitals; rest homes; homes for the aged: sheltered livins accommodations: residenceti"m-r-i roi- trte 

-i?"a; 
rhlltl.Ll' rivin g r." ot t-6a" ti 

",,s 
; residen c€Prfars; resr_nomes; llomes ror ttre aged; s

homes; or independent living units.

Policy Date

Your Policy Date-is shown iu the Sctredule. It is the date used to determine policy
auniversaries, policy years, and premium due dates,

Sickness

Your illness or dieeaee as deterniued by a I)octor.

We, Us,  Our

IDS Life Insuranco Company, A Stock Company.

You, Your

Tlre Insured named in the Schedule.
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Exclusions And Limitations

This section states the conditions under which payment will not be made even if You oth'
erwise quafify for benefits-

What's Not Covered

The policy will not Pay benefrts for an;rthing:

- Provided by a member of Your Immediate Family'

- For which no charge is made in the absence of ineurance.

- Prowided outside of the United States of America or its possessions'

- provided in a Veteran's Administtation or federal goverument facility; unless You
or Your estate are charged for the sereice8 or confinement.

- That resulte frorn war or act of war, whether declared or not.

- That reeults from an attempt at suicide or 8rl intentionally self-inflicted injury-

$0s26-PA Page 8



Confinement Benefits Provisioirs
This section describes the cov€rage avallable wherr you are confined in a Nursins Homeor Alternate Long-Tgrn! Care Fadility. It hae aome important definitioni ana-t-n-fn teus
You how to quati?y for benefits; how-much will be paidi and how t"ng benefiti ri,.iii-t" piia.

The Benefit Lirnit and How it Works

The Benefit Limit is the combined maximum number of days for which you will bep,aid under the Nursing Home and Alternate Facility Beuedts. The Scheduie shows
the number of days in the Benefit Lirnit. This is a lifetime limit for all Your Nursins
Home and Alterrrhte Facilit5r Benefits. If the Schedule shows that this maximum-G-
"tlnlirnited", there is no lifelirne Umit on the number of days for which these Benents
may be paid.

The Deductible (Elimination) Period and How It Works

The Deductible (Elimination) Period is the number of consecutive davs of Confine-
ment needed to qualify for these Benefrts. (\tre wiII corrsider Davs of Confinement to
be consecrrtiwe even when they are intermpted by days during {hich Voo ar" l"n-
{."-d irr ?, duly li,censed hospital.) The Sch-edule shows the Ddductible (Elimination)
Period. You will not be paid berrefits for the Deductible (Elimination) Feriod.

9.ly one Deductible (Elimination) Period applier to all Nursing Home and Alternate
Long-Term Care Facility stays for a Coverdd Period of Confine-rnent.

Day of Confinement

A Day of Confinement ie each day You gre confined as an inpatient in a Nursins
Home or Alternate Long-Term Crire Facility for which a full day's room and boird
or subsiatence charge is made.

Covered Period of Confinement

A Covered Period of Confinement begins immediately after You have satisfied the
Deductible (Elimination) Period- It dontinues as lon-g as, for the aam€ or related
cauBe or causea, You;
- remain in the aame Nursirrg Eome or Alternate Long-Term Care Faciliff;- transfer to another Nurein{ Home or Alternate LonF-Term-Care F'acilid; or
' leave and return to a N*"iog Home or Alternate L5-ng-Term Care Faciliry before

the Covered Period of Confinement ende.

A Covered Period of ConfinerreD.t ends when 180 consecutive davs elapse during which
You are not_eligille for payment under either; the Nursing Ho-me Benefrt; orihe Al-
ternate F'acility Benefrt- We will not count as part of that 180 consecutive days, any
days You are confined in a duly licensed hospital.

Only one Deductible (Elirrrination) Period needs to be eatisfied for each Covered Pe-
riod of Confi.nement.
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Nursing Home Benefit

We will pay a benefit for each Day of Confinement, after the Deductible (Elim.ination) Pe-
riod, while You are confined in a Nursing Home duriug a Covered Period of Confinement.
Benefit payments are subject to the provfsions stated Selo*'.

LIMITATIONS OR CONDITIONS ON ELIGIBTLITY FOR BENEFITS

Covered Nursing Home Stays

A Day of Confinement during a Nursing Home stay is covered by the Policy when:
- You are confined as an owernight resident iupatieut in a Nursing Home; and
- A room and board or subsistence charge is made for the day; and
- The stay occurs during a Covered Period of Confinement that starts while the Policy

is in force; and
- We are giwen proof, in the form of a Doctor's certification and evaluation (or other

evidence), that the stay is appropriate becnuse either:
- You have an lrriury or Sickness; or
- You need Contiiudl One-to-one-.RF5istance in perfbrming 3 or more Actiwities

of Dailv bving: or
- You ar6 depentretT upon someone else for continual supervision because of

Cognitive fmpairment.

All Lewels of Care Covered

Benefit payments will not change based on the lsvel of care You receive during a
Nuraing Home stay-

How Much We Pay

lVe will pay the applicable Daily Benefit for each Day of Confi,nement after the
Deductible-(Elimiiition) Periodl The Schedule showl the Daily Benefit for Nursing
Home stays, It may be changed, over time, by a Benefit Increasea Optiou, if appli-
cable-

How Long Benefits WiU Be Paid

This Benefit wiU be paid for each Day of Conff.nement in a Nursing Home, after the
Deductible (Elimination) Period, for ae loug as:

- the above conditions are meti and
- the Benefit Lirnit has aot been reache4 and
- the Covered Period of Confinement confinues.

Bed Reservation Feature

If You become hospitalized during a Nursing Home stay and You are charged to re-
sen/e Your accommodstione in the Nursing Home, We will:
- pay the saure beneEts; and
- give the same Deductible (ELimluation) Period credit;
tnat You would have received if You had stayed in the Nursing Home instead of a
lieensed hospital- We will do thic for a total of 2I days of hospltalization (contirrrrous
or not) for a Covered Period of Confrnement,
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Alternate Facility Benelit
We,will Pa{3 benefit for each Day .o-f Confine-ment, after the Deductible (Elimination) pe-
Iaod' while You are conf-rned in an Alternate Long-Term Care Facility during a Covered
Period of Confinement. Benefrt payrnents a"e suE;uct to ttr" pr"visio;r ;6;;d tuf-"*.

LIMITATIONS OR CONDITIONS ON ELIGIBILITY FOR BENEFITS

Covered Alternate Long-Term Care F,acility Stays

A Dav of Confrnement during an Alternate Long-Term Care Facility stay is covered
by th'e Policy when:
- you are confined as an overDight resident inpatient in an Alternate Long-Term care

Facility; aud
- A roon and board or subsistence charge is made for the day; and- 

Tttg stay occurs during a Covered Perio? of Confinement thal starts rvhile the policy
is in force; and

- We.are give-n prgof, in the form of a Doctor's certification and evaluation (or other
evrclence), t!a! the stay is appropriate because either:

- You need Continual one-tb-oie Aesistance in performing $ or more Activities
of Dailv LivinE: or

- You ar6 deyenEeET upon sorrreoDe else for continual eupervisiorr because of
Cognitive fmpairment.

All  Levels of Care Covered

Benefit payments will lot 
"I".-g-" 

based on the level of care You receive dqring an
Alternate Long-Terrn Care Facility etay_

How Much We Pay

We will pay the applicable Daily Benefit for each Day of Confrnement after the
Deductible (Elir"i."atiou) Period. The Schedule shows the Daily Benefit for Nternate
long-Te1m Care Facility stays, It may be changed, over time-by a Benefit Increases
pPtion, if aPPlicable.. No paSrment will be made-for any day for-which a Nursing
Home Benefit ie payable. 

-

How Long Benefrts Will Be paid

Ttris Benefit will be paid for each Day of Confrnement in an Alternate Long-Term
Care Facility, after the Deductible (Elimination) Period, for as long as:

- the above conditions are met; and
- the Benefit Limit has not been reached; arrd- the Covered Period of Confinemerrt coutiaues.

Bed Reservation Feature

If You become hospitalized d_rrring an Alternate Long-Term Care Facility atay and
You are charge-d to resenre Your-acconmodations ifr tne Att""n"ie fort!-i"-tt, Care
Facility, We frll;
- pay the same benefits; and
-_give_the same Deductible (Elimtnatioa) period credit;
that You would have received if you had stayed in thd Alternate Lons-Term Care
Facility-_instead of a licensed hospital- we witt do this for a total oj fr daiJ of 

-

hospitalization (contiuuous or not) for a Covered Period of Coufrnement.
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Waiver Of Premium

Benefit Cond.itions

We will waive premium payments on a month-to-month basis during extended Nurs-
ing Home and Alternate Long-Term Care Facility stays- The waivei begins after
beuefite have been paid under the Nursing Home and Alternate Long-Term Care Fa-
ciUty Benefits for 90 consecutive days. We will then:

- refund the pro rata premium paicl for monthly periods beyorrd ttrat for which the
waiver begins; aud

- waive the payment of premium for each cowgysg. month which begins while You
corrtinue to receive uninterrupted Nursing Home or Alternate Facilit5r Benefits.

This waiver of pre rriun pa;rment stops when You cease to receiwe Nursing Home or
Alternate Faaitit5r Beuefits. At the end of the period for which the last prenrium has
been waived, You will be required to pay the pro rata premium rreeded to return the
Policy to its previous prernium paym€nt mode. You must pay future premiums a6
they become due-
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Claims Information

This section tells You when to notify Us of a claim; what to send Us; how We pay claims;
and other rights and resporreibilities under the contract.

Telling Us About a Claim

E_aqly aw_areness _by_ O_ur Claims Department will facilitate a timely review of Your
claim. You can hglp Us i-n this prdcess by letting Us know imineiliately when You
first become disabled to the extent that You may soon need care cover-ed bv the
Policy. Of course someone else who is authorized to act on Your behalf cal also
contact Us for You-

Notice of Cl.airr: IVe must be told when You have a claim for benofits. The notioe
@sa tou rHor reo f ,Fceo r toou r rep resen ta t iwe - I tn rus tbe rece ived
within 30 daye of the dat_e the cowered loss starts! or a6 6oon a6 reasonably possible.
Include in the notice at least: Your name; Your Policy Number; and an addiees to
which the claim form ahould be sent-

How to Fi le a Claim

Claim F'orms: Wheu We get notice of Your claim We will s€nd out a clain forrn to
5e-uEEITo life proof of loss-

The claim form has instructions on how to frll it out and where to send it, Please
read the form carefully. Answer all questions and send all required information to
the address on the form. This will aesist Us in the evaluation of Your claim so that
We can deterrnine the benelits for which you are etigible.

If You or Your representative do not get the claim form within l5 days, proof of loss
can be frled without it by sending Us a letter which describes the occunence, the
character and the extent of the loas for wbich olaim is made. That letter must be
sent to Us at Our Eome OfEce within the time period stated in the next paragraph.
As a rninidum, the description should tell Us such things as; Your name and arl-
dress; the care for which You are clainiug benefits; the names and addresses of the
medical professionals. and care prowiders who are surare of Your condition or have
prowi_ded care covsred by the Policy; and the periods for which You are glairning
benefits-

\ilhen to File a Claim

Proofa of Loss: We must get written proof of loss within 120 days after the end ot
eAEh-mon'fh-I_or which benefrts may be- payable. If it was not re-asonably possible to
give Us written proof in the time required, We shall not reduce or deny a claim for
being late if the proof is filed a6 soon aa reaaouably possible. Unlees the claimant
ie not legally capable, the required proof muet always be given to Us no later than
I year from the time specified-
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Our Evaluation Criteria'and Claims Payment Process

How We DetormineYhcn Proof of loqs ir Sqtisfactory: We will work with You, Your
ut: Your state of health; and

the degree to which You need care for injury or gickness, assistance in performing
Activities of Daily Living, or cognitive impairment. We will then make an objective
review of that information to defermine whether You qualify for benefits. We reserve
the right, as part of the review, to do a face-to-face assessment or to require You to
take a phyaical examination paid for by Us. Sirnilar reviews may be required, at
reasonable intervals, to determiue Your eligibility for continued benefits. We nay
use an outside seryice to assist in evaluating Your condition; but any decision will
be made by Us based on consistently applied, reasonable standards that are adnin-
istered in a manuer consistent with Our established claims administration proce-
dures.

Ptursical ExaminaJions: As part of Our evaluation of Your claim, We have the right
@amwheuac la im ismadeanda t reasonab le ia te rva l swh i l e
You are claiming continued benefits. If an exam is required, You will not have to
pay for it.

fime of Payment of Claim: Afber We receive the proper written proof of loas, We
e ' ( l )mon th l y ,when the loss i se :<p -ec ted to reeu l t i n

"n-gbiig 
b6nefits; and (2) immediately, when Our Eability has erided.

Payment of ClaimS: AII benefits will be paid to You. Any benefits unpaid at Your
@Youres ta te . I f ben -e f i t sa !qpayab . tg toYoures ta te ,W_er r ray
pav benefits up to $1,000 to someone related to You by blood or rnarriage who is
debmed by Us io be justly entitled to the benefrts- We will be discharged to the extent
of any such pa5runent made in good faith.

How to Appeal A Claim

You will be informed by Us in writing if a claim, or any part of a claim, is denied-

Aooeal Procesgt lf You believe that Our cLaim decision is in error, We will reconsider
f f i : - -%ul i luatsendUsabr ie fnote(nospecia l formneeded) that te l lsUs
why You feel We should change Our decisiorr. Ydu may authorize aomeone else to
act for You in thin appeal process.

The note should include tbo names, addresses and phone numbers of aly of tbe fol-
lowins providers who You think We should contact to learn rnore about Your health
and tfie- care You received: the Doctors and other health ca-re professionale who
treated You; and the faoilities from which You received aare or treatneut.

We will act promptly on Your request. Once We complete Our review, We will im-
mediatelv tell You dur decision ii writing r*'ith Our reasons stated clearly. We will
pay auy benefite then due as a result of dur reconsideration'

Legal Actions, Yorr carrnot sue on Your olaim before 60 days after written proof of
Ios'ftasEeen given ss required by this Poliey. You cannot sue after 3 years from
the time written proof of loss is required to be giveu.
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Effective Date And
Premium Paym ent Provisions

This section tells Y_ou such things a^s: when the Policy becomes effective; how and when
3,_?"y_q:^rylps;.t-he importance of paying prenriums on time; and what'happeni if t;;:rniurrs are not paid on time-

The Policy Taking Effect

Fffective nate ata Consiaera this Policy is issued based on; the statements
ment of th-e fi"JC Prernium shown in tUe 

-Sefreauf".

It takes effect on the Effective Date shown in the Schedule; provided the First pre_
mium is paid.

Your Right to Cancel the Policy at Any Time

Yo-u.may cancel Your PoligV. atjny time by sending Us written notice- Your policy
will be canceled as of the date We leceive ihe noticE, or the later date stated in yorir
notice' We wilt promptly return the unearned portion of any premium pard. The
cancellation will not prejudlce any claim tbr any uninterrupted iustitutibnal con-
frnement that begins before the effective date of the canceliation-

Refund of Premium Paid Beyond Your Death

If you die while insured under thi,s pollcy, we will refund the pro rata portion of any
pretrium p{{ fo5 a period after Your aelth. The refund will 6e made i"ithio s0 d;t;
of Our receipt of written proof of Your death and will be payable to Your estate.

Paying Premiums

The Premium Mode shown in the Schedule states how often prerniu-ma are to be paid-
Your first premium is due as of the Policy Date as shown iri the Schedule. Each
prerni t r'l aftter the frrst is due at the end of the period for which the prior prerniqal
wes paid.

Iilhat Ilappens When Promiums are Not Paid

Gf,aqqPelfqdi This Poli-cy hqs a 3l day glace period- If a prernium is not paid on
oFEetG-TEe date.it is drie, it may ue-pfia aufing tho folloirriog Cr days. TLe Policy
will stay in force during the grace peribd. If the premium is nit paid during the
grace period, the Policy will terrninate at the end of the grace period. This is called
a lapae.. Lapse will noi affect any continrring claim that Eegins before the Policy
terminates.

Extension of Benefits: Termination of thia Policy will not affect any cleim for unln-
@ confinemenr rhat begins *itrite the policv iilir rorce 

"ra 
c"n-

tinues beyond the date of termination- ThiI extension of benefits. beyond the period
the_ Policy- was in fgrcg, is Iimited to the uner<pired duration of the Be-rrefit Limit; and
urill be subiect to the Deductible (Eliminationi Period and all orher applicable pro-
visions of the PoUcy. For the purpoges of this provision, sn uninteridpted insiitu-
tional coufinement will includel belng transferred to another Nureirrg fiome or
Alternate Long-Term Care Facilihl; r-eceivinF another level of care iil the same fa-
gility; arrd trausferring bqck_to a-Nureing lloire or Alternate Long^Term Care F acility
from a ternporary or acuto hospitalizati6n.
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Reinstatement: Otrce thls Policy lepses, We may or may not put it ur"t in force(Fe-instffi)-fTur opiion- An alcep-tance of late- premiu-m by Us (or by Oui repre-
sentetive, if authorlzed to accept p-ayment) withoirt requirin-g an appliEation fo'r
reinstatement will reinstate this Policy.

If We or Our representative require an application, You will be piven a conditional
receipt for the prcmiurr. If the-application is approved, this Policy will be reinstated
as of the approval date- If We do not give Yorr p_rior written notibe of Our disap-
proval, thsPoticy will be reinstated on-the 45th ?ay after the date of the conditional
receipt.

The reinstated Policy will cover only losses that begin after the date of reinstatement.
In all other resp_ects Your right_a and_ Our righte will _remain the same; subiect to any
provisions noted on or attached to the reinstated Policy. ,

Any prerniums We accept for a reinstatement will be applied to a period for which
premiuqe have not been paid- No premiums will be applied to an-y period more than
60 days before the reinetatement date.

Unpai{_Plemiums: When a claim is paid, any premium due and unpaid will be de-
ffiaimpayrnent.

Continuation for Alzheirner's Disease
and Other f,'orms of Cognitive Impairment

Continuation Provisions: If Your Policv terminates for anv reason before Your ben-
,Wewi l l p ro i i deacon t i nua t i onb fcove rage ;p rov idedWe

receive the following within I months after the termination date:

- proqf, in the forrrr of a Doctor'e certification, that You have Cognitive Impairment
(including but not limited to Alzheimer'g diseaee); and

- pa5roedt of all past-due premiuma for the Policy and all Riders that were in force
immediately prior to the date of lapse-

This continuation will provide uninternrpted coverage to the sade extent that the
Policy aud all Biders in force immediately prior to the termination date would have
provided if they had not terminated, If You become eligible for benefrts during the
continuation period, they will be payable; subject to any appUcable deductible (elim-
ination) periods, maximum payrrent periods and ell other provisions of the Policy
and ite Riders.

PLEASE KEEP THIS POLICY IN A SAFE PLACE WiTTT YOUR OTHER
IMPORTANT DOCUMENTS.
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Long-Term Care Insurance
Nursing Home Indemnity Policy
, THIS POLTCY IS GUARANTEED BENEWABLE FOR LIFE.
. WE HAVE A LIMITED RIGHT TO CHANGE PREMIUMS.
- THIS POLICY IS NON-PARTICIPATING (Does not pay dividends)

IDS Life Insurance Company
IDS Tower l0
Minneapolis, Minnesota 55{40



IDS Life Insuranee Company
IDS Tower 10
Minneapolis, Minnesota. 55440

Long-Term Care Insurance
Nursing Home Indemnity Policy

RECEIVED

DEC 1 82007
MILUIIIAN

MINNEAPOUS

Policy Number: gtm-12,3/567Insured: John Q. Doe

T[Ie at IDS Life Insuranee Company are pleased to issue this Insunanee Policy to You. Ttris
Policy has many important features. We urge You to read it carefuIly.

President: Seeretary:

- TIIIS POLICY IS GUARANTEED RENEWABLE FOR LIFE
- WE HAVE A LIMITED RIGHT TO CTIANGE PREMIT'MS

- fiIIS POLICY IS NON-PARTICIPATING (Does not pay fividends)

All You have to do to keep this Policy in force until benefits have been exhausted is to pay
premiums on tirne. W'e eannot caneel or reftrse to renew this Policy. Your premiums will-not 

inerease due to a change in Your age or the deterioration of Your mental or physical
health. W'e can, however, change Your premiums based on Your premium class; but only
if }V'e ehange the premiums for all sirnilar policies issued in Your state on the same form
as this Poliey. Premium ehanges will only be made as of an annivereq_ry of the Poliey Date.
W'e must give You at least 3l days written notiee before W'e change Your premiums.

3O DAY RIGHT TO EXAMINE YOTJR POIJCY

You have 30 days from the day You reeeive this Policy to examine and return it to Us if
You decide not to keep it. You do not have to tell Us Your reason for returning the Policy.
Simply return it to UJ or Our representative within 30 d.ays after You receive it. We will
refuhd the fuIl amount of any premium paid; and the Policy will be void from the start.

CATIIION ABOUT APPLICATION ANSWER"S

The issuanee of this Poliey is based upon Your responses to questions on Your appli-cation.
A eopy of Your application is encloseii. If Your answers are ineorreet or untrue, We have
tfre riltrt to deny-6enefrts or reseind coverage. The best time to clear up any questions is
nory, Sefore a elaim arises! If for any reason, any of Your answers are incorrect, eontaet
Us at Our Home Office. Our address is: IDS Tower l0' Minnealrclis, Minnesota 664tl0.

Signed for and issued by IDS Life Insurarlee Company in Minneapolis, Minnesota' as of the
Policy Date.

f: ,Q"rzl
/4v (.- e)2"*22*r** o
TIIIS POLICY IS NOT A MEDICARE SUPPLEMEIYT POLICY: If You are eligible for Med-
ieare, review the Medieare Supplement Buyer's Guide available from Us.

NOTICE TO BUYER: This poliey may not cover all the eosts assoeiated wittr long-tertn eare
incurred by the buyer during the period of coverage. The buyer is advised to review
carefully all poliey limitations.
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Basic Contract Provistons

This seetion tells You: the documents which state aII of the eontractual agreements; the
importanee of completing Your applieation truthfully; and other basie rights, obligations
and featur"es.

The Contract

The entire eontract between You and Us is as stated in
and any attaehed papers. No chanl
' one of Our offieers. That approva

papers. No change in this Policy will
ra. That arrrrroval must be noted onbe effective until approved by one o

or attached to thie Policy. None of t. None of Our representatives or other persons may change
this Policy or waive any of its provisions.

Contesting Coverage

Tirrre Limit on Certain Defenses:
cation: After this Poliey has been in foree for 6
or deny an other:wise valid claim upon a showing
rial to Our aceeptanee of You for coverage.

While this Policy has been in force for at least 6 months but less than two (2) years'
W'e may void the Policy or deny an otherwise valid elairn upon a showing of mis-
representation that is both:

- material to Our aeeeptanee of You for eovenage; and
- pertinent to the eonfitions for whieh benefits are sought-

After this Policy has been in force for two (2) years it will not be contestabl_e upon
the grounds of misrepresentation alone and may be eontested orrly upgn a showing
that-You knowingly and intentionally misrepresented relevant faets relating to Your
health.

If We pay any benefits under this Polie_y,_the benefit payrnents will not be reeovered
by Us in the event the Policy is rescinded.

(b) pp-B*isting Conditions: Except os provided for misstatements in Your applica-
tion, We will non reduee or deny any claim under this Policy because a sickness or
physieal or medieal condition had eristed before the Efiective Date.

Other Provisions

Misstatement of Age: Your age may have been misstated in Your appliea-tio_n. In
f f i thebenef i ts [hat thepremiumsYouhavepaidw99ldhave
purehased at Youririre age. If, based on Your true age, the Poliey would l_o! have
b"com" effective, \{e will only be liable for the refund of all premiums paid for this
Poliey.

Conformity with State Statutes: If this Poliey does not eomply with the laws of the
Effective Date, We will treat it as if it had been

changed to comply with those laws.

Time Periods: All time periods begin and end at 1.2z0l a.m. Standard Time at Your
resilIence.

Non-Participating: Dividends Not Payable: This Poliey does not partieipate in Our
ds will be Paid at anY time.

(a, lvlrssSaf,emen[s rn I ouf .r
months, }V'e may void the P
of misrepresentation that is
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Glossary Of lrnportant Terms

Thi". section grvgg !h" ttult{lg of spe_cial a-o_nds and phrases used in the Policy. In addition,
the tenns Benefit Limit'_D__aily Ben-efit and Deductible (Elimination) Period.pp*r" in the
Schedule and are more_fu-Ily described in the Benefit hovisions. To help Yo-u- recognize
these ppggi"l wgrds and.phrases, the first letter of each word, or eaeh wbrrl in the frhra"",is eapitalized wherever it appears.

Activities of Daily Living (ADLs)

The followittg six (6) basie functions are the Activities of Daily Living:

Bathing: Your ability to wash Yourself in the tub, shower or by
sponge bath.

Continenee: Your ability to eontrol bowel and bladder function
voluntarily; and to maintain a reasonable level of personal
hygiene when you are not able to eontrol those functions.

Dressing: Your ability to put on and take off all garments and
medically neeessary braees or artificial-limbs usually
worn and to fasten and unfasten them.

Feeding: Your ability lo_get_nourishment into Your body by any

flff" 
once it has been prepared and made available io

Toileting: Your ability to go to and from the toilet and maintain
a rerasonable level of personal hygiene. This ineludes
getting on and off the toilet and caring for clothing.

Transferring: Your ability to move in and out of a chair or bed.

Alternate Long-Term Care Facility

A facility that is engaged primarily in pnoviding ongoing eare and related senrices
to at least 10 inpatients in one location and meets all of the following eriteria:

- I_t providgg ?l hour a ilay care and senrices eufficient to support needs resulting
from inability to perform Activities of Daily Living or Cognitive Impairment; and

- Has an awake, trai_ned and rea-dy to respond employee on duty at all times to pro-
vide that care; and

- Provides 3 meals a day and aeeommodates special dietary needs; and

- Is Iieensed by the appropriate licensing agency (if any) to provide sueh eare; and

- Has formal arrangements for the ser:vices of a Doetor or Nurse to furnish medical
care in ease of emergeney; and

- Iteq appropriate methods and procedures for handling and adrninistering drugs and
biologicals.

NOTE: These requirements are typically met by assisted living facilities that are
either free standing facilities or part of a life eare eommunity. They may also be
Mt_bV some pgrg_o!?l c_are agd adult congregate care facilities. They ar-e generally
NOT met by: individual residenees; or independent living units.
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Cognitive Impairment

Deterioration or loss in Your intelleetual eapaeity which requires supervieion or
hands-on serviees to proteet Yourself or others aa measured by elinical evidence and
stand"ardized tests that reliably measure Your impairment in the aneas of:

- Your short or long terrn memory;
- Your orientation as to person (such as who You and others are), place (such as Your

location) and time (such as day, date and year); and
- Your deductive or abstraet reasoning.

NOTE: Coverage is provided for Alzheimer's Disease and similar fonns of senility and
irreversible dementia that result in Cognitive Impairrnent.

Continual One-to-one Assistance

You are eonsidered to need Continual One-to-one Assistance in performing an Ae-
tivity of Daily Living when:

- Someone must give You super:vision or hands-on serrriees, somewhere in the process
of performing that activity; every time You do the activity; and

- You alone eannot perform the activity with the supports and meehanieal aides that
are normally available to You.

An example for Dressing is the need for physical help ftg- aomeone in putting on
and buttoning a garment beeause of paralysis or other physieal inability.

Doctor

Someone, other than a Nurse, who is Iegally qualified and licensed to practice medi-
eine and is operating within the scope of that license. TTre term "Doetor" does NOT
include: You or a member of Your immediate family; anyone who norrnally resides
in Your home or residenee; or anyone who has arl ownerrship interest in, or is an
employee of, any faeility in whieh You stay.

Your spouse and the following relatives of You and Your npouse: Parents;
grandparents; brothers; sisters; children and grandchildren.

Iniury

Any accidental bodily iniury You have sustained.

Nurse

Someone who is licensed as: a Registered Graduate Nurse (RN); or a Licensed
Practical Nurse (LPN); or a Lieensed Vocational Nurse (LVN). The term "Nurse"
does NOT include: You; a member of Your immediate family; or anyone who
normally resides in Your home or residenee.

Immediate Family
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Nursing Home

A. facility or distinctly separate part_o_f a hospital or other institution which is oper-
ating pursuant to law and is licensed by tle app_ro_priate licensing agency to profrde,
in addition to room and board aeeomodlations, ibitled nursing cJre and ieht6d ser- 

'

viees to inpatients under the supervision of a duly lieensed p-hysician; and

- provides eontinuous 24 hour a by nursing senriee by or under the supervision of
a registered graduate professional nurse (R.N.); and

- is approv-ed for pa5rment of Medicare benefits or is qualified to receive such ap-
proval, if so requested; and

- maintains a daily medical record of eaeh patient.

NOTE: The- abovg rgggireynen_ts are genenally NOT met by: Alternate Long-Term
Cane Faeilities; nehabilitation hospitals; rest homes; homes for the aged; sh5ltered
Iiving aceommodations; residence homes; or independent living unitsl

Policy Date

Your Policy l)ate_is shown in the Sehedule. It is the date used to determine policy
anniversaries, poliey years, and premium due dates.

Sickness

Your illness or disease as determined bv a Doctor.

We, Us, Our

IDS Life Insurance Company, A Stock Company.

You, Your

The Insured named in the Schedule.
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Exclusions And Limitations

This section states the conditions under which payment will not be made even if You oth-
erwise qualify for benefits.

What's Not Covered

The policy will not pay benefits for anything:

- Provided by a member of Your Immediate Family.

- For which no eharge is made in the absenee of insuranee.

- Provided outside of the United States of Ameriea or its possessions.

- Provided in a Veteran's Administration or federal government facility; unless You
or Your estate are eharged for the senrices or confinement.

- That results from war or act of war, whether declared or not.

- That results from an attempt at suicide or an intentionally self-inflieted ioi.r"y.
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Confrnement Benefrts Provisions
This section describes the coverag.e..avai]able when You are eonfined in a Nursing Ifomeor Alternate Long-Tg.ol C*9 FacTtity. It has some important aenniUon; 

"re 
th"n tellsYou how to qualiS for benefits; hodmuch will be paidi .ra tro* i;"g b";rfi; *iff U" p"ia.

The Benefit Limit and How it Works

The Benefit Limit is the combined ma*imum number of days for whieh you will be
Paid under the Nursing-Ifome and Alternate Facility Benedts. fft" S"fi"t"l" 

"ftiwthe numbgr. gf days in-ihe Benefit Limit. This is 
" 

iir"ti-" H-iti;;;uT;;fi;;"r;g
Home and Alterndte Faeility Benefits. If the Sehedule 

"ho* 
tn"t tfti" -*.r- ,"

"fJnlimited", there is no lifetime limit on the number of days f"r wfricfr these g"',"fiI"
may be paid.

The Deductible (Elimination) Period and How It Works

The Dedugttle (EliTination) Period ie the number of conseeutive days of Confine-
ment needed to qualify for these Benefits. (We will eonsider D"y";ie";firement to
be eonseeutive even when they-areinteqrypt_e{ by_days during;hirh yo-.r ro" 

"or.-fined in a.duly.lieensed hospital.) The_Sch-edule iho*s the De-duJift" <nlmination)Period- You will not be paih benefits for the Deduetible (Eliminationi it-""i"a.

9rly one Deductible (Elimination) period applies to_ all Nursing Ifome and Alternate
Long-Terrn Cane Facility stays for a Covere-d Period of Confine"ment.

Day of Confinement

4 D.y of Confinement is eaeh 43V Ygu a_re eonfined as an lqpatient in a Nursing
Home or Alternate Long-Term Cire Faeility for which a fulI hry'" -o- 

"Ira 
U".la

or subsistenee charge is made.

Covered Period of Confinernent

A Covered Period of Confinement begine immediately after You have satisfied the
Deductible (Elimination) Period. It Jontinues as long as, for the same or related
eause or eauses, You;
- remain in the same Nursing Folrre or Alternate Long-Term Care Facility;- transfer to another Nursing Horne or Alte_rnate Lonf-Term Care Faeiliti; or- Ieave and return to a Nursing Home oI Alternate Ldng-Term Care Faciiily before

the Covered Period of Confinement ends.

A Covered Period of Confinement ends when 180 consecutive days elapse d.uring which
You are not.eligible f91 pqymen_t_ under either; the Nursing Ho"me B6nefit; or"the Al-
ternate Facility Benett. 

- 
We will not eount as. pqrt of that" 180 consecutive ary", ..,y

d.y" You are confined in a duly licensed hospifal.

Onl;r o_ne Deductible (Elimination) Period needs to be satisfied for eaeh Covered Fe-
riod of Confinement.
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Nursing Home Benefrt

We wiII pay a benefit for each Day of Confinement, after the Deductible _(El_imination) Pe-
riod, while You are confined in a Nursing Home during a Covered Period of Confinement.
Benefit payments are subjeet to the provisions stated below.

LTMITATIONS OR CONDITIONS ON ELIGIBILITY FOR BENEFITS

Covered Nursing Home Stays

A Day of Confinement during a Nursing Home stay is eove-red by tltg Policy when:
' You are confined as an overnight resident inpatient in a Nursing Home; and
- A room and board or subsistenee charge is made for the day; and
- T?re stay oeeurs during a Covered Period of Confinement that starts while the Poliey

is in force; and
- We are given proof, in the form of a Doctor's eertifieation and evaluation (or other

evidence), that the stay is appropriate because either:
- You have an Iniury or Sickness; or
- You need Contiirual One-to-one AEistanee in performing 3 or more Activities

of Daily Living; or
- You ar6 depenEenr[ upon someone else for supervision or hands-on senrices be-

eause of Cognitive Impairnnent.

All Levels of Care Covered

Benefit payments will not change based on the level of eare You reeeive during a
Nursing llome stay.

How Much We Pay

We will pay the applicable Daily Benefit for each Day of Confi.nement after the
Deductible-(Elimination) Period. The Sehedule shows the Daily Benefit for Nursing
Home stays. It may be ehanged., over time, by t Benefit Increases Option, if appli-
cable.

How Long Benefits WiU Be Paid

Ttris Benefit will be paid for each Day of Confinement in a Nursing llome, after the
Deductible (Elimination) Perio4 for as long as:

- the above eonditions are met; and
- the Benefrt Limit has not been reaehed; and
- the Covered Period of Confinement eontinues.

Bed Reservation Feature

If You beeome hospitalized during a Nursing Home qtay and You are charged to re-
serve Your aeeommodations in the Nursing Home, We will:
- pay the same benefits; and
- 

-g.t" 
the same Deductible (Elimi4ation)_Period credit;

thlt You would have reeeived if You had stayed in the Nursing llome instead of a
licensed hospital. We will do this for a total of 2l dty" of hospitalization (eontinuous
or not) for a Covered Period of Confinement.
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Alternate Facility Benefrt
We.wiII PaY-.a benefit for each Day 9_f Confine_ment, aft.er the Deductible (Elimination) pe-
riod' while You ar:e confined in an Alternate Lon_g-Terrn Q"." Faeility during a Covered
Period of Confinement. Benefit lmyments are su5;eet to the provisiohs stat;d below.

LIMITATIONS OR COIYDITIONS ON ELTGIBILITY FOR BEI\-EFITS

Covered Alternate Long-Term Care Facility Stays

$ Ppy of Confrnement during an Altemate Long-Term Care Facility stay is eovered
by the Policy when:
- You are confined as an overnight resident inpatient in an Alternate Long-Term Care

Facility; and
- A roorn and board or subsistenee charge is made for the day; and
- 

Tt g stay oceurs during a Covered Perio-d of Confinement thal starts while the Poliey
is in foree; and

- }V'e are givel Pr.gof in the forrrr of a Doctor's certification and evaluation (or other
evidence), t!.! the stay is appropriate beeause either:

- You need Continuai Oneltb-oire Aesistanee in performing 3 or more Aetivities
of Daily Living; or

- You ar"e_depen-denrF _upon someone else for supervision or hands-on senrices be-
eause of Cognitive Impairment.

AII Levels of Care Covered

Benefit paymentj will {rot "}*.g.q 
based on the level of care You receive during an

Alternate Long-Term Care FaciEty stay.

How Much We Pay

Y"_*ill_p.y_!h" applicable Daily Benefit for each Day of Confinement after the
Deductible (Elirnination) Period. The Schedule shoud the Daily Benefit for Alternate
l-Tg-T"gtt CeT" Faeilitf stays. It may_be cha,nged, over time-by a Benefit Inereases
Option, if applicabl". _ I-{o payment wili be made-for any day for-which a Nursing
Ilome Benefit is payable.

How Long Benefits Will Be Paid

T1ris Ben"S.t *ill be paid fo_r eagh Day of Confinement in an Alternate Long-Term
Care Facility, after the Deductible (Eiimination) Period, for as long as:

- the above eonditions are met; and
- the Benefit Limit has not been reached; and
- the Covered Period of Confinement eontinues.

Bed Reservation Feature

If You trecome hospitalized during an Alternate Long-Term Care Facility stay and
You are 

"|-*g93 
to reserve Your aecommodations in the Alternate Long-Ter-m Care

Facility, We will:
- pay the same benefits; and
- gFve the same Deductible (Elimination) Period eredit;
that You would have reeeived if You had stay_ed_in the Alternate Long-Term Care
Facility.instead of a licensed hospital. We will do this for a total of z-t days of
hospitalization (eontinuous or not) for a Covered Period of Confinement.
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Waiver Of Premium

Benefit Conditions

We will waive premium payments on a month-to-month basis during extended Nurs-
ing Home and Alternate Long-Term Care Facility stays. The waiver begins after
benefits have been paid under the Nursing Home and Alterrrate Long-Tem Care Fa-
cility Benefits for 90 eonseeutive days. We will then:

- refund the pro rata premium paid for monthly periods beyond that for which the
waiver begins; and

- waive the payment of premium for eaeh coverage month whieh begins while You
continue to receive unintermpted Nursing llome or Alternate Faeility Benefits.

This waiver of premium payment stops when You eease to reeeive Nursing Home or
Alternate Facility Benefite. At the end of the period for qihich the last premium has
been waived, You will be required to pay the pro rata premium needed to return the
Policy to its previous premium pa5rment mode. You must pay future premiums as
they beeome due.
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Claims hrformation
This section tells You when to notifr Us_ of q elaim; what to send Us; how We pay elaims;and other rights and responsibilitieJ under the contract.

Telling Us About a Claim

E Tly aw-areness-bJi O-u-r Clqirr.rs Department will facilitate a timely review of your
elaim. You ean bgle V" .in this pro-ce"s by letting Us tnow immeiiatelv *h"r, you
first become disabled to the extelnt that Yg:, rt." soon n""a-mr";;;;""d';t tfr" 

-

Policy.. Of eourse someone else who is authoriz6d to aJ on V",r"-f"ft.lf-ean alsocontaet Us for You.

Notice of Claim: We must be told when You have a clairn for benefits. The notiee
@s at Our lrome offir;;r 6 d; Ll""-"""tative. It must be receivedwithin 30 d^ays of the date the covered loss qtart", oi .u 

"oo., 
as reasonably possibl*

Include in the notice at leas_t:_ Your name; Your Poliey X"-Li ;e;;ddress towhich the elaim form should be sent.

How to File a Claim

Claim Forms: T[hen We get notice of Your claim We will send out a claim form to
ffi?f6:Hle proof of loss.

The elaim form has instruetions on how to fill it out and whene to send it. please
read the form e^arefully. Ansnier.all quest_ions and send 

"ti;"qui;dl;i";.tion 
to

the address on the form. This will a"-sist Us in the evalualion^of y"rr" 
"t*im 

so that
T[e ean deterrnine the benefits for whieh you are etigibte.

rf You or Your. representative,fo nlgt ge_t the claim form within 16 days, proof of loss
ean be frled without it by sgg-din_g Us i let_ter which deseribes the oeJutrnee, the
eharacter and the extenl of the l-oss for which claim is m;ae. That i"lt;;;"st be
sent to Us at Our Ifome Office udthin the time period stated i"-th; ;;;tparae=aph.
As a minimum, _the description should tell Us sich things ."t-Y"r"-;;;;;e-;f,---
dress; the care for whieh You are claiming benefrts; the-names and addresses of the
medical-professionals and care providers i'ho are aware oi Yoo" ;"diti; or have
provided care covered by the Policy; and the periods for which You are elaiming 

-

benefits.

When to File a Claim

Proofs of Loss: IIq pg"t get written proof of loss within 120 davs afler the end of
eacffion'tE-for whieh ben6fits may b'ei. payap_le. ir it *"" ;;l ;;;";-;bly p"u"ible to
-8FYe UF written proof_ip the time iequiied, We shall not reduce;r a;y'r'"i.i--fo"
being l-ate !f the proof is fiIed as soon as reasonably possible. iJnless the claimant
is not legally-capable, the.reqrrired proof must alway! b* given to Us no later than
I year from the time specifieii.
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Our Evaluation criteria and claims Payment process

of any such payment made in good faith.

How Tlre Deterrrine IVIren Proof of Loss is Satisfac.lg5L W'e will work with you, your

"1,-v""" state ;Ch";irli; Lathg.dg.gree to-which You need 
"t-"g,for 

injury or sickn_e"", r""i"tanee itt p"J"ili11s
Activities of Daily Livi.gg, or eognitive inipalrment. w; i"iii th;;-;"il;!-" Jui""ti""rewiew of that infonnation to detlermine wfiether You quaUry forLnefits. W;;L;;-r"
fn" "i*t, 

as part of the review, to do a faee-to-faee aise#r;;t or to require you totake a physieal examinat_ion paid fq1 by Us. Similar reviews may be 
"qii""a. 

,treasonable intervals, to determine You-r e,Ijsrbflity for co.nlin";d U;;fitJ--W;'ril""
use an outside serviee to assist in evaluating your condition.

f f i -=A"-B" t rofourevaluat ionofYourc la im,_Wehavether ightto require- a medieal exam when a claim is made and at reasonable intervals whilE
You are claiming continued benefits. If an exam is requireA yq" will not har" topay for it.

tiP"- 9{ P"y"F*t of Claim: After We reeeive the plgpgr written proof of loss, W'e
e: (l) monthly, when'th6 loss is expbeted t" r"".rtt'i'

on-going benefits; and (2) immediately, wh6n Our liability has *-f,d"d.

9lf?Ile49,Pf Claims: All benefits wi]! F. pgd to You. A_ny benefits unpaid at your
@ Your estate. If ben-efits are payable't"_y".r" 

""t*1", 

_-W" 
-avpay benefiE_"p to $1,0fi) to someone related to yo'u_-tt bl";d;;;""rr;t; ;h" ir;

deemed by Us to be justly-entitled to the benefits. We-will be discharg;a'; tfr" &"''t

How to Appeal A Claim

You will be informed by Us in vnriting if a elaim, or any part of a claim, is denied.

$peal.P-rocesa3 If You believe that Our elaim decision is in error, \Me will reeonsider
forlr clairn. fou must send Us a brief note (no special fonn o""a"a) thal tells Us
w\y-You feel We should change Our decision. Yo^u may authorize ;;;;;; else to
act for You in this appeal proeess.

The note should include the_ namejq, addresses and phone numbers of any of the fol-
lowin-g providers who You think IVe should contaet^ to learn more about"Your health
and the care You reeeived: the Doctors and other health care professionais who
treated You; and the facilities from which You reeeived eare or- treatment.

We will aet p-romptly on_Ygq" request. Once W'e complete Our review, We will im-
mediately tell You Our decision in 11"tilrg with Our r6asons stated clearly. We will
pay any benefits then due as a result of 6ur reeonsideration.

@' . " ,Youeanno tsueonYourc la imbe fo re60daysa f te rwr i t t enp roo fo fIossfAs feen-given as requirei by this !olic-y. You eannot" 
"r" 

after S years from
the time written proof of loss is r-equired to be given.
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Effective Date And
Premium Payment Provisions

T1ris section tells You such things a!: when the Poliey becomes effective; how and whento pay premiums; the importan"? 
"r 

p"yir;-p;-;*i;;"""r ii-li"rnd what happens if pre-miums are not paid on tiine.

The Policy Taking Effect

Effective Date and Consideration: This. Pglicr ry- issued based on: the statements
yme-nt 

"f 
tti, fi""t P"ili;;"lo* in the Sehedule.It takes effect ori the Etreetivi b.t" shoqrn i, trr" s"h;e;L"; pi"'ria"a the First pre,mium is paid.

Your Right to Cancel the policy at Any Time

Yg.}.may eaneel Your Policy. at--3ny time by sending Us qritten notice. your policv
will be eanceled as of the dite wt;"";ilr [tt* noTi"'",;; lii" later date statetd V;".i"notice. Teancerrat,,ftpl1x:1i:y"#Hr&m*t"""]*li"*+*"xf#**"F*
finement that begins before the ehettive dri.;i th;-;;;Ilation.

Refund of Premium Paid Beyond your Death

If You die while insured under this Poliey, We will refund the pro rata portion of anvpremium paid for a period after Your a"iitr. Th;-";tu;-e;il 6" m-rde il;ililil'd#:of our receipt of written proof 
"f 

Y;rr d;;il ;d ;Ii il iayable to your estate.
Paying Premiums

The Premium Mode shown in the Schedule states how often premiuma _are to be paid.Your frrst premium is due as of th;-P"ii"y Date rr 
"tt"-illn 

the schedule. Eachpremium after the first is due at the 
""a 

br-ttt" p".illi i'"i *rri"[ ;i;;;;; premiumwas paid.

What Happens When Premiums are Not paid

Graee Period: This Poliev has a 31.day fl3c_e e""iq$. !f_1 pqemium is not paid onor Effitf,e date it is di.e, it may- b; p{d Ff;; th; i"fo*iog 3t da_ys_. The poticy
will stay in fonee during the gracd peri^od. rf the-pre;til is not paid during thegraee period, the Policv witt t"erminlate .t tn" 

""d-"f lh;lrr", p"tl"a Thi; is ealled
A}fif;r*:o"" 

wiII nof afieet 
""i """ti""il; ;fu;-ti; Blgio"'u"]""" ur" b"ii"t 

-

Extension of Benefits: Termination of this Policy_ 1nll not affeet any claim for unin-
@confinem""i-tr '" i- i l"gi. ,"whilethePoiici i"- i i ' i ; ; ;and.eon-
tinues bevond the date of termination- Thi-s extension of Lenefi-ts, beyond the periodthe Polici y"f in fgrcg, i" fi-it"a t" Th" ,.rr.xpi"*d- duration of the Benefit Limit; andqiill be 

".iu;""t 
to lt 

" 
ij"a"rUUf"lpidi";ti""i p"rt"al.a 

"ff 
other applieable pro_rdsions of the Policy..--F9r -th9 p.t"po""" 

"fthl" 
p"""i"i"lif ir roi.tterrrrpted institu-tional eonfinement will includei bel:ing tran"fe"rl,a t" *r;Lh;; N-#"il;H;;; 

""Alternate Long-Term Care-Faeility; f"""i..itrg another revel of care in the same fa-cility; and transferring bae\to a-I{ursiog H";tt" or Alternate Long-Term Care Facilityfrom a temporary or lcute hospitaliz"ti;;.
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Reinstatement: Onee this Policy lapses, We may or may not put it back_ in force
(reffiFefi Our option. An aeeeptanee of late premium by Us (or _by Our r_epre-
sentative, if authorized to accept p-ayment) without requiring an application for
reinstatement will reinstate this Poliey.

If We or Our representative require an application, Yo_u will be_given-_a-conditional
receipt for the plemium. If the 4pplieation ig apprgve4 this Poliey *ill !" reinstated
as of the approval date. If We do hot give You prior written notiee of Our diq.p-
proval, the Policy will be reinstated on the 45th day after the date of the eonditional
receipt.

The reinstated Policy will cover only losses that b"gtt after the d,ate of reinstatement.
In aII other respects Your rights and Our rights will lemain the sarne; subiect to any
provisions note-d on or attached to the reinstated Policy.

Any premiums We.aceept for a reinstatement y{Il b" applig{ to a periodfor which
premrums have not been paid. No premiums will be applied to any period more than-O0 

days before the reinstatement date.

Unpaid Premiums: \V'hen a claim is paid, any premium due and unpaid v/ill be de-
ffiaimpayment.

Continuation for Alzheimer's Disease
and Other Forms of Cogpitive Impairment
and Functional Capacity

Continuation Provisions: If Your Policy terrninates for any neason before Your ben-
, Tle will provide a eontinuation of_coverage; provided We

reeeive the following within 9 months after the terrnination date:

- rrroof, in the form of a Doctor's certifieation, that You have Cognitive Impairment
iineluding but not limited to Alzheimer's disease) or the loss of fi.rnetional eapacity;
and

- payrnent of all past-due premiumg for the Poliey and all Riders that were in force-immediately 
prior to the date of lapse.

This continuation will provide unintermpted eovenage to the same extent that the
Policy and all Riders iri foree immediat_ely plor to the.termination date would have
provihed if they had not terminated. If You-become eligible for benefits during the
iontinuation plriod, they vrill be payable; subiect t9 .!y applie3ble dedrr.etible (elim-
ination) perio^ils, maximim paymen{ periods and all other provisions of the Poliey
and its Riders.

PLEASE KEEP THIS POLICY IN A SAFE PI,ACE WITH YOUR OTHER
IMPORTANT DOCUMENTS.
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Long-Term Care hrsurance
Nursing Home hrdemnity Policy
. fiIIS POLICY IS GUARANTEED RENBWABLE FOR IJFE.
. WE HAVE A LIMITED RIGHT TO CIIANGE PREMIIJIVIS.
- TTIIS POLICY IS NON-PARTICIPATING (Does not pay dividends)

IDS Life Insuranee Company
IDS Tower 10
Minneapolis, Minnesota 66ffi



IDS Life Insuranee Company
IDS Tower 10
Minneapolis, Minnesota ffi440

Long-Term Care fnsurance
Nursing Home fndemnity Policy

Insured: John Q. Doe

President:

This poliey is intended_to be a eualified Long-'l'eran v..ane Insurance Contract under seetioJ
77V2;B(b', of the Internal Revenue Code of 1gg6.

Policy Number: 9100-12,34ffi7

We at IDS Life rnsurance Company are pleased to issue this Insuranee policy to you. ThisPolicy has many important feaiuris- W;;;t" You to r""a it-""""trily.- 
----" --

- THIS POLICT IS GUARANTEED RENEWABLE FOR LIFE

*i'*#"Hl$ffi lffi R.#[ffi'ffi"%T""fi'Hylffi;*,
All You have to do tgleep this Poliey in fonce until benefits have been evhausted is to navpremiums on -time. We cannot cane6l or refuse to renew ttris Poliev.-V""i""Liiil# #ilnot inerease due to a ehans-e in Yo_ry age or the deteri"""[i"o ;i y;;" ;-;Ji;;-tht;;;T-
health- W'e can, however, 6hange Youipremlgms t ased 

".. 
f""" premiurn 

"i"""; 
t.it-;;Iyir Yq clagse the prerniums for ill s_imilir policies issued i; i;" state on the siune for:rn

tj^t[:.1."1:y^. J^::=i,ll^_"^hl*g,"" wiII only 6e made a" of an-anoio""""_"y 
"?ut" 

p"ii"y-D;T;.
we must grve rou at least 3I days written notiee before We ehange Ydur premiums.

30 DAY RIGHT TO EXAMIIYE YOT]R POI^JCT

You have 30 days Fo- lf" j"v You reeeive this poliey to examine end. return it to us ifYou decide not .tq k99n it. -Yoir do not, have t" Gff Us ?our-*""rr for returning tlr" policy.
Simply retu-m-it to Us or Our representative vdthir a0 dayr"d;-y;;-"";"T;;'it.' We willrefund the frrll amount of any prGmium paid; and the Policy-*Ui n" ,noid fro- lhe start.

CATIIION ABOUT APPLICATION ANS WER-S

The issuanee of this.Poliey is based upon Y_o_ur reslx)nses to queetions on your application.
* _":B{ glYo;rr agPlicatioh is enclosei. If Your aiswers rr"-incoreet or untrue,^W.th;;;
the ri-ght to den_y-benefits or_reseind coverage. The best time1";i;;;p;tlirestions is
F-ow, before a claim arises! If fog any. regFo_n, any 

"t 
Yqgt .rr"*"ru ane ineorrect, contactUs at Our frome Office. Our addresi is: IDS TowLr io, Mi""""p"iiu,-fUio"*"I" 6n+0.

Qignedfor and issued by IDS Life Insuranee Company in Minneapolis, Minnesota, as of the
Policy Date.

ru/R"*t
Secretary:

Md/*q**
U

THIS POLICY IS NOT A MEDICARE SUPPLEMEI{T POLICY: If You are elisible for Med-ieare, review the Medieare Supplement Buyer's Guide avaitafte fr"tt U;. 
---'----

NOTICE TO BUYER: This polic_y may not cover all the costs associated with lons-terrn eareineurred by the.buv.gr flunng the pehod of eoverage. The buye" ig 
"d"i;;J 

["-.?\Zi"*
carefuIly all policy limitations.
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Basic Contr act Provisions

Ttris section tells You: the documents which state all of the eontraetual agreements; the
importanee of completing Your application truthfully; and other basic rights' obligations
and features.

The Contract

Entire Contract; C'hanges: The entire eontraet between You and Us is as stated in
onandanya t tachedpape ls .Nochang_e in th i sPo l i eyw i l l

be effective until approved by one of Our officers. That approval must be noted on
or attached to thisFoliey. None of Our representatives or other persons may change
this Policy or waive any of its provisions.

Contesting Coverage

Time Limit on Certain Defenses:
cation: During the first 6 months the Policy is in

foree, W'e may rescind. (void) the Policy or dgny a_n otherqrise valid claim uPon a
showing of misrepresentation that is material to the acceptanee of You for eoverage.

While the Policy has been in force for at Ieast 6 months but less lhan.Z years, We
may rescind th; Policy or deny an otherwise valid claim upon a shoqdng of misrep-
resLntation that is material to the acceptance of You for eoverage; and pertinent to
the conditions for which benefrts are sought-

After the Poliey has been in force for 2 years,_it will not be eontestable YPon the
grounds of misiepresentation alone; and may.be contested_only upo.? a sho_wing that
You knowinslv and intentionally misrepresented relevant facts relating to Your
health. If We pay any benefits-under this Policy, the benefit pa5runents will not be
recovered by Ul in the event the Policy is rescinded.

(b) Pre-Existing Conditions: Except as provided for rnisstatements in Your applica-
iion, W'e will nolt reduce or deny any clalm under this Policy because a siekness or
physieal or medieal condition had existed before the Policy Date.

Other Provisions

Misstatement of Age: Your age may have been misstated in Your applieation. In
ffi the benefits lhat the premiums Yog hevg- paid wgyld have
purchased at Youririre age. If, based on Your true ag_e, _the_ Poliey would not have
L""om" effeetive, We will-only be liable for the refunil of all premiums paid for this
Policy.

Conformitv with State Statutes: If this Policy does not eomply with the laws of the
Effeetive Date, We will treat it as if it had been

changed to eomply with those laws.

Time Periods: All time periods begin and end at 12:01 a.m. Standard Time at Your
resiaGnce.

This Policy does not participate in Our
ds \ildll be paid at a;ny time.

Conformitv with Internal Revenue Code: It is intened that the Policy be a qualified
#
l ong - t e r rnea re rSec t i on77o2B(b )o f t he In te rna lRevenue
C"f" of 1986. If on its effective date, it does not eomply with the requirements of that
section, it will be treated as if it had been changed to eomply with those require-
ments.

Non-Parti tins: Dividends Not
us earnrngs and no
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Glossary Of Important Terms

Thi". section grvg: the TFegpil-rg of special words_ aq4- ph{eqes lrsed in the Poliey. In addition,
the terms Benefit Limit'_D€ily Benefit and Deductible (Elimination) Period ipp"." in the
Schedule and are more,fuIly described in the Benefit Provisions. To help Yolu' reeo grfize
these ppggialwords and.phrases, the frrst letter of each word, or each *b"a in the frhrase,is capitalized wherever it appears.

Aetivities of Daily Living (ADLs)

Dressing:

Feeding:

TTre following six (6) basic functions are the Aetivities of Daily Living:

Bathing: Your ab_ility to wash Yourself in the tub, shower or by
sponge bath.

Continenee: Your ability to eontrol bowel and bladder function
voluntarily; and to maintain a reasonable level of personal
hygiene when you are not able to eontrol those fuictions.

You_q ab_ility to put on and take off all garments and
medically nec_esiary braees or artffieial-Iimbs usually
worn and to fasten and unfaeten them.

Your ability -to_get_nourishment into_Your body by roy
megrns onee it has been prepared and made available io
You.

Toileting: Your ability to go to and from the toilet and maintain
a reasonable level of personal hygiene. This includes
getting on and ofr the toilet and caring for clothing.

Transferring: Your ability to move in and out of a ehair, bed, or
wheelchair.

Alternate Long-Term Care Facility

A facility tbqt is e4gaged prirnarily in providing ongoing eare and related senrices
to at least 10 inpatients in one location and meets all ofthe following eriteria:

- lt providgg_.% hour a_day care and serviees suffieient to support needs resulting
from inability to perforrn Activities of Daily Living or Cognitive Impairrnent; a-nd

- Has an awake, trained and r:eady to r.espond employee on duty at all times to pro-
vide that eare; and

- Provides 3 meals a l1ay and aeeommodates special dietary needs; and

- Is licensed by the appropriate licensing ageney (if any) to provide sueh eare; and

- IIas formal arrangements for the serviees of a Doctor or Nurse to furnish medical
care in case of emergeney; and

- Itgq appropriate methods and proeedures for handling and administering drugs and
biologieals.

NOTE: Tlrese requirements are typically met by assisted living facilities that are
either free standing facilities or pqrt of a life care eommunity.- They may also be
ITqt_by solne p-erg9q4 e_are q4d adult eongregate care faciliti-es. Thiry arb generally
NOT met by: individual residences; or independent Iiving units.

3072t54-PAl Page 5



Cognitive Impairment

Deterioration or loss in Your intellectual eapaeity as measured by clinieal evidence
and standardized tests that reliably measune Your impairment in the areas oft

- Your short or Iong terrn rnemoty;
- Your orientation as to person (such as who You and others are), place (such as Your

location) and time (such as day, date and year); and
- Your deduetive or abstract reasoning.

Coverage is provided for Alzheimer's Disease and similar forrns of senility and irre-
versible dementia that result in Cognitive Impairment.

Doctor

Someone, other than a Nurse, who is legally qualified and licensed to practice medi-
eine and is operating within the seope of that license. The term "Doctor" does NOT
include: You or a member of Your immediate family; anyone who norrnally resides
in Your home or residenee; or anyone who has an ownership interest in, or is an
employee of, any facility in which You stay.

Immediate Family

Your spouse and the following relatives of You and Your spouse: Parents;
grandparents; brothers; sisters; children and grandchildren.

Licensed Health Care Practitioner

Any of the following who is not a member of the Immediate Farnily:
- a physician (as defined in section 1861(rXl) of the Soeial Seeurity Act);
- a registered professional nurse;
- a licensed soeial worker; or
- any other individual who meets sueh requirements as may be prescribed by the

Secretary of the Treasury.

Nurse

Someone who is licensed as: a Registered Graduate Nurse (RN); or a f .icensed
Practieal Nurse (LPN); or a f .icensed Voeational Nurse (LVN). The tenrr "Nurse"
does NOT include: You; a member of Your immediate family; or anyone who
normally resides in Your home or residence.

Nursing Home

A faeility or distinctly separate part of a hospital or other institution qihich is oper-
ating pursuant to law anii is licensed by the appro_pri,ate lieensing ageqcy to provide'
in aiidition to room and board aecomodations, skilled nursing eare and related ser-
vices to inpatients under the supervision of a duly lieensed physician; and

- provides eontinuous 24 hour a hy nursings,e_rvice !f or under the supervision of
a registered graduate professional nurse (RN.); and

- is approved for pa5rment of Medieare benefits or is qualified to receive such ap-
proval, if so requested; and

- maintains a daily medieal record of eaeh patient.

NOTts: The above requirements are generally NOT met by: Alternate Long-Term
Care Facilities; rehabi-litation hospitals; rest hornes; hornes for the aged; sheltered
living aecommod.ations; residenee homes; or independent living units.
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Policy Date

Your Poliey Date is shown in the Sehedule. It is the date used to determine policy
anniversaries, poliey years, and premium due dates.

Qualifred Long-Term Care Services

Qualified Long-Term. Care Senriees are the neeessary diagnostie, preventative,
therapeutie, euring, treating, mitigating, and rehabititativ! servic6s and maintenanee
o_{ personal eare setrices which (a) are required by a chronieially ill indiviudal, ;;d
(b) are.provided pursuant to a plan of care prescribed by a lieenled health eare
practitioner.

We, Us, Our

IDS Life fnsuranee Company, A Stoek Company.

You, Your

The Insured named in the Schedule.

Exclusions And Limitations

This section states the conditions under which payment will not be made even if You oth-
errrise qualify for benefits.

What's Not Covered

Ttre policy will not pay benefits for anything:

- hovided by a member of Your Immefiate Family.

- For whieh no charge is made in the absence of insuranee.

- hovided outside of the United States of Ameriea or its possessions.

- hovided in a Veteran's Adrninistration or federal government faeility; unless You
or Your estate are eharged for the ser:viees or confinement.

- That results from lyar or act of war, whether declared or not.

- T?rat results from an attempt at suicide or an intentionally self-inflicted iniury.
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Confrnement Benefrts Provisions

This seetion describes the eoverag.e..available when You ar.e confined in a Nursing Home
or Alternate Long-Tq"q Care Facility. It has some important definitions and the"n tells
You how to qualifr for benefits; how much qdll be paidt and how long benefits will be paid.

The Benefit Limit and How it Works

The Benefit Limit is the combined maximum number of days for which You will be
p_aid under the _Nursing_Home and Alternate Facility Benefits. The Schedule shows
the numbet gf dtyl ia thg Benefit Limit. This is a fifetime limit for all Your Nursing
Ilome and Alternate Facility Benefits. If the Schedule shows that this ma>s.mum rs
"fJnlimited", there is no Iifetime limit on the number of days for whieh these Benefits
may be paid.

The Deductible (Elimination) Period and How It Works

The Deduetible (Elimination) Period is the number of eonsecutive days of Confine-
ment needed to qualifr for these Benefits. (We will eonsider Days of Confinement to
be eonsecutive even when they_areintermpted by d^ays during *trietr You are eon-
fined in a_duly lieense_d hospital.) The Schedule showg the De-ductible (Elimination)
Period. You will not be paid benefits for the Deduetible (Elimination) Period.

9tly one De_duet&le (Elimination) Period ap_plies to aII Nursing lfome and Alternate
Long-Term Care Facility stays for a Covered Period of Confineinent.

Day of Confinement

4 D.y of Confinement is e_ach day You ane eonfined as an inpatient in a Nursing
Ilome or Alternate Long-Ter:rn Care Faeility for which a fuII 

-day's 
room and boird

or sub,sistence charge is made.

Covered Period of Conlinement

A Covered Period of Confinement begins immediately after You have sati.sfied the
Deduetible (Elirnination) Period. It continues as long as, for the same or related
eause or causes, Youl
- remain in the same Nursing Eome or Alternate Long-Term Care Facility;
- transfer to another Nursing Ifome or Alternate Long-Term Care Facility; or
- leave and return to a Nursing Ifome oI Alternate Long-Term Care Faeiiity before

the Covered Period of Confinement ends.

A Covered Period of Confinement ends when 180 eonseeutive days elapse during whieh
You are not_eligible fgr pa;rment under either; the Nursing Home Benefit; orlhe Al-
ternate Facility Benefit. W'e wiII not eount as part of that 180 eonsecutive days, any
d.y" You are confined in a duly licensed hospital.

OnIy one Deductible (Elimination) Period needs to be satisfied for each Covered Pe-
riod of Confinement.
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Nursing Home Benefrt

Y_",111 Pay.a_benefit for each Day of Confr_nement, after the Deductible (Elimination) pe-
riod' while You are eonfined in a_Nursing llome during a C;overed Periodof C"ont 

"ment.Benefit payments are subjeet to the prodsions stated E"t"*.

LIMITATIONS OR CONDITIONS ON ELIGIBILTTY FOR BENEFITS

Covered Nursing Home Stays
A-Pty of Confinement during a NursingHgT" stly {s -covered by the policy w-hen:- You are eonfined as an ove-rnight resiient inpati6nt in 

" 
fi*iil; rr"Ltl 

""a- A room and board or subsistenlee charge is niade f"" th" ari; 
-"f,a

- 
T:_"1:I^i:"^5 

during a Covered Perio? of Confin"rorttt tnal starts while the policy
ls rn rorce; and

- We are give-n pro-of in the form of a eertification and written plan of eare prepared
and signe4!y 

" 
Licensed Ilealth Care Practitioner, that tht"f;il" dp""p!.["---beeause ofYour:

(a) - Being unable .tg pgrform without substantial assistanee from another individual,
3 or more Aetivities of Daily Living for a period of at l;"tbo dry" ar" to a Ioss
of functional eapaeity; or

(b) - RequiriTg substantiai srFeryision to protect You from threats to health and
safety due to -sevene Cognitive Impaiiment; or

(c) - Having I level of disabil-ity similai (as dete'rfrined under regulations preseribed
by -tbg Secretary of the Tieasury in eonsultation *ittt tl" 

-S-""*t.* 
6f Health

and Human Senrices) to the lev6l of disability described in elaus"lll

A qritten plan of ^e?re iq a doeument prepared and signed by a Licensed Health C;are
Practitioner specifritg t\9- Iong-tenn ia"6. serviee, tyfre oi c-are, treatment or proee-
dure that is consistent with an-assessment of _Your.[iUty to perform ttr" n"ti]oiti""
of Daily Living or to perform basic cognitive funetions 

"irpr"p"i"t"ft: 

--- -

In addition.to the-abov_e' we must receive proof that, within the preeedins 12 month
period, q Licensed Health Care Practitionei has certified that fol -"JJtu requine-
ments of (a), (b), or (c) above.

AII Levels of Care Covered

Benefit p-?yments will not change based on the level of eare You reeeive during a
Nursing llome stay.

How Much We Pay

Y"-*tll-palJhe applicable Daily Benefit for eaeh Day of Confinement after the
Deductible (Ellmination) period. The Schedule showi the baily B;;fitT; Nursing
HqtTt" stays. It may be changed, over time, by a Benefit Incre'as"" Opliorr, if applil
eable.

How Long Benefits Will Be Paid

This Benefitvill.be.paid{or.ea-eh-Day gf Confinement in a Nursing Home, after the
Deductible (Eliminat-ion) Period, for is long as:

- the above eonditions are met; and
- the Benefit Limit has not been reached; and
- the Covered Period of Confinement eontinues.
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Bed Reservation Feature

If You become hospitalized during a Nursinglfome_qlay and You are charged to re-
serve Your aceommodations in the Nursing Home, We will:
- pay the same benefits; and
- ho" the same Deductible (Elimination) Period credit;
thlt You would have reeeived if You had stayed in the Nursing flome instead of a
licensed hospital. \{e will do this for a total of 2l dty" of hospitalization (continuous
or not) for a Covered Period of Confi.nement.

Alternate Facility Benefrt

We will pay a benefit for eaeh Day of Confinement, aft.er_the Qeductible (Elimination) Pe-
riod, while You are eonfined in an Alternate Long-Term Care Facility during a Covered
Period of Confinement. Benefit payments are subiect to the provisions stated below.

LIMITATIONS OR CONDITIONS ON ELIGIBILITY FOR BENEFTTS

Covered Alternate Long-Term Care Facility Stays

A Day of Confinement during an Alternate Long-Term Care Facility stay is eovered
by the Poliey when:

- You ar:e confrned as an overnight resident inpatient in an Alterrrate Long-Term Care
Facility; and

- A room and board or subsistence charge is made for the day; and
- TTre stay occurs during a Covered Period of Confinement that starts while the Policy

is in foree; and
- We are given proof in the form of a certification and written plan of care prepared

and signed by-a Licensed Health Care Practitioner, that the stay is appropriate
beeause ofYour:

(a) - Being unable to perform without substantial assistance from another individual,
3 or rnore Activilies of Daily Living for a period of at Ieast 90 days due to a Ioss
of functional eapaeity; or

(b) - Requiring substantiai supervision to protect You from threats to health and
safety due to aever'e Cognitive Impainrrent; 9I

(c) - Ilavifrg r level of disabifity similai (as deterffined under re_gulations preseribed
by the Secretary of the Treasury_ in_eonsultation with the Se_cretary.of Ilealth
aird Iluman Senrices) to the Ievel of disability deseribed in elause (a).

A written plan of eare is a doeument prepared and signed, by a Lieensed llealth Care
Practitioner specifying the long-term eare serrrice, t54r9-of eare, treatm_ent.or proce-
dure that is c6nsislent with an assessment of Your ability to per{orrn the Activities
of Daily Living or to perform basie cognitive funetions appropriately.

In addition to the above, we rnust reeeive proof that, within the preceding 12 month
period, a f ,ieensed Health Care Practitionei has certified that You meet the require-
ments of (a), (b)' or (c) above.

All Levels of Care Covered

Benefit payrnents will not change based on the level of eare You reeeive during an
Alternate Long-Term Care Facility stay.
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How Much We Pay

lVe will pay the applicablefYe_wilf_payJhe applicable Daily Benefit for eaeh Day of Confrnement after the
Deduetible (Elimination) Period. The Sehedule showj the Dailv Benefit f"" Ail"Daily Benefit for Alterrrate
_Long-TerF Cqr* Facility stays. It may be ehanged, over time-by a Benefit Increar",
Option' if applieable. No pavment wili be made-for anv d.av for'rphir:h a Nuroi'rcQntion' if applieable.. No payment wili be made-for any day for'which a Nursing
Home Benefit is payable.

How Long Benefits WiIl Be Paid

TTris Benefit will be .paid fo_r ea._ctr Dry. 
"t 

Confinement in an Alternate Long-Term
Care Facility, after the Deductible (Eiimination) Period, for as long as:

- the above conditions are met; and
- the Benefit Limit has not been reaehed; and
- the Covered Period of Confinement continues.

Bed R.eservation Feature

If You become hospitalized during an Alternate Long-Terrn Care Faeility stay and
You are charge-d to reser:ve Your aeeommodations in the Alternate Lon!-Terrn Care
Facility, We will:
- pay the same benefits; and
- gtve the same Deductible (Elimination) Period eredit;
that You would have reeeived if You had stay_ed in the Alternate Long-Term Care
Facility_-instead of a licensed hospital. W'e will do this for a total of z=t days of
hospitalization (eontinuous or not) for a Covered Period of Confinement.

Waiver Of Premium

Benefit Conditions

lV'e will waive premium payments on a month-to-month basis during extended Nurs-
ing H_grn-e and Alternate L6ng-Term_Care Facility stays. The waivei b*gins after
benefits htyg tleen_paid undei the_Nursing Homd andAlternate Long-TJnn Care Fa-
eility Benefits for 90 eonseeutive days. W-e will then:

- refund the pr:o rata premium paid for monthly periods beyond that for whieh the
waiver begins; and

- waive the.payment of premium for eaeh eoverage month which begins while You
continue to receive uninterrupted Nursing Home or Alternate Faei.iity Benefits.

This waiver of premium_paymen! stops when You cease to reeeive Nursing Home or
Alternate F_acility Benefits. At the end of the period for which the last pr6mium has
been waived, You will be required to pay the pro rata premium needed 

-to 
return the

Policy to its p_revious premium paymen{ mode-. You must pay future premiums as
they become due.
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Claims hrformation

Ttris section tells You when to notify Us of a claim; what to send Us; how W'e pay claims;
and other rights and responsibilities under the contract.

Telling Us About a Claim

Early awareness by Our Claims Department will facilitate a timely review of Your
claim. You ean help Us in this proeess by letting Us know immediately when You
first become disabled to the extent that You may soon need care covered by the
Policy. Of eourse someone else who is authorized to aet on Your behalf can also
contact Us for You.

Notice of Claim: W'e must be told when You have a claim for benefits. TTre notice
@sa tOurHome0 f f i ceo r toOur rep resen ta t i ve . I tmus tbe rece ived '
within 30 days of the date the covered loss starts, or as soon as reasonably possible.
Include in the notiee at least: Your name; Your Policy Number; and an address to
which the elaim form should be sent.

How to File a Claim

Clairn Forrns: W-hen W'e get notiee of Your elaim We will send out a elaim forrn to
Ee use<fiE6=Efe proof of loss.

The claim form has instructions on how to fill it out and where to send it. Please
read the form earefully. Answer all questions and send all required information to
the address on the form. This will assist Us in the evaluation of Your claim so that
We ean deter,nine the benefits for which you are eligible.

If You or Your representative do not get the claim form within 15 days' proof of loss
ean be filed without it by sending Us a letter which d.escribes the oeeurnence, the
character and the extent of the loss for which elairn is made. That letter must be
sent to Us at Our Home Office within the time period stated in the next paragraph.
As a minimum, the description should tell Us such things as: Your name and ad-
dressi the care for which You are claiming benefits; the names and addresses of the
medical professionals and care providers who are awane of Your condition or have
providedeare covered by the Poliey; and the periods for whieh You are claiming
benefits.

When to File a Claim

Proofs of Loss: We must get written proof of loss within 120 d^ays after the end of
eacE mon'tE-tor which benefits may be payable. If it was not reasonably possible to
give Us written proof in the time requiied, W'e shall not reduee or deny a elaim for
Eeing Iate if the-proof is filed as soon as reasonably possible. LInless the claimant
is no-t legally eap-able, the required proof must almys be given to Us no later than
1 year from the time speeified.
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our Evaluation Criteria and claims Payment Process

How lV'e Determine When Proof of Loss is Satiefacto We will work with You, Your
IJoetorandother .qa l9givers- toof f iu t :Yourstateofheal th ;and
tp"^,t"g1ge to^whieb.Ygr need eare.for ioi""y or siekness, ggs.rstanee in performingassistanee in performing
Activities of Daily LiETg, or cognitive inipal_rment. We will th"n-make?" 

"[1""ti"""review of that information to determine whether You oualifrr for lrcncfif'e- lil'o .L-o*o
nTB, or eogntErve rmpan_nnen_[. we wrlt then make an obiective
ation to determine whether You quahry for benefits. we r-esenze

ftrg righ!, as part of t-he review, to do a face-to-face aisessinent 
"" 

t" require iou to
take a f{fsieal examinat_ion pald fgl by Up. Qlmilar reviews may be refuired, at
reasonable intervals, to determine Youi ql.igb_ility for continued 

-benefits'. 
We'may

use an outside serviee to assist in evaluating Your condition.

Physieal ExamiqFtigns: As part of Our evaluation of Your elaim, W'e have the right
to require a medieal exam when a claim is made and at reasonable intenzals v/hil"e
You are claiming continued benefits. If an exam is required, You will not tt"rz" l"
pay for it.

TiYle of Payment of Claim: After We receive the propgr urritten proof of loss, We
e: (l) monthly, when- th6 loss is exp^eet"d to 

""ur'ift-irron-going benefits; and (2) immediately, when our liabirity has eided.

Eav,r,nen9,pf Clail+s: $Jl benefitr *"_Il !e p.id to You. Any benefits u
ea

pay benefitg_up to $1,0fi) to someone related to Yo'u Ly blood o" -.""i.g6 *n- it
deemed by Us to bo justly_en-titled to the benefits. We-wilI be dischargedlo the extent
of any such payment made in good faith.

How to Appeal A Claim

You will be informed by Us in writing if a elaim, or any part of a claim, is denied.

Appeal-Proeess: If You believe that Our claim decision is in error, Ilre will reconsider
Your claim. You must send Us a brief note (no special forrn needed) that tells Us
why_You_ feef W_e should ehange Our decision. Yo-u may authorize someone else to
act for You in this appeal proeess.

Ttre note should include the narneq, addresr"es and phone numbers of any of the fol-
lowing providers who You think We should contacf to learn more about-Your health
and the eare You reeeived: the l)octors and other health eare professionals who
treated You; and the faeilities frnm whieh You reeeived care ot' treatment.

W'e_will-aet p_rgr_mptly on Your request. Once ![re complete Our review, We wiII im-
mediately tell_feq Our decision in qnting with Our r6asons stated elearly. We will
pay any benefits then due as a result of Our reeonsideration.

I-egal Ac.tions: -You eannot sue on Your claim before 60 days after written proof of
loss has bee.1. given as^ required by this Policy. You eannot sue after 3 years from
the time written proof of loss is required to be given.
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Effective Date And
Premium Payment Provisions

T?ris section tells You such things q!: when the Policy becomes effective; how and when
to. pay premium"i .tFu importancb of payrng premiumd on time; and what'happ""" lf p""l
miums are not paid on time.

The Policy Taking Effect

Effeetive Date and Consideration: This Policy is issued based on: the statements
ment of thi: First Premium 

"h;wt 
in the Schedule.

It takes effect on the Bffective Date shown in the Sehedule; provided the First pre-
mium is paid.

Your Right to Cancel the Policy at Any Time

Y9-9 -may caneel Your Poliey. .t-g.y time by sending Us written notiee. Your poliey
will be eaneeled as of the date We receive ihe notic6, or the later date stated in yodr
notice. We will,promptly neturn the unearned portion of any premium p"ia. tt.
cancellatig-t ytlll not pre_judie_e an1._ claim {or an-y uninternrp[ei instituti;;al c;:
finement that begins before the effective date oi the eaneeliation,

Refund of Premium Paid Beyond Your Death

If You die while insured updgr this Policy, TFe will refund the pro rata portion of any
prernium p+q fof a period after Your death. Ttre refund will Be made i'itttio B0 dat;
of Our receipt of written proof of Your death and wiII be payable to Your estate.

Paying Premiums

The Prernium Mode shown in the Sehedule states how often prgmiums are to be paid.
Your frrst premium is due as of the Policy Date as shown in- the Sehedule. Eaeh
premiurn after the first is due at the end 

-of 
the period for which the prior premium

was paid.

What Happens When Premiums are Not Paid

Graee Period: _Tig.Poli_cf h*t t Af _day gTSc_e p""i"4. !f_1 premium is not paid on
or Eb-eTtrEdate it is die, it may be pfrd $r4rrg the folloiring Bl dry". TL;P"H"y
will stay i. f"1.e" {tT.tIr8 tlr: grace period. _If the premium is n6t paid during the
gr_aee period, the.Policy ryill terminate at the end-of the grace pefiod. This Ts called
a lapse.. Lapse will not affeet any continuing claim that Eegind before the Policy
terminates.

Extension of Benefits: Termination of this Policy will not affeet any claim for unin-
@con f inemen t tha tbeg ins r i , t r i t e thePo l i ey i s ih fo reeandeon-
linugs teyond the d.ate of tennination. This extension of benefrts, beyond the period
the_ PolieJi yag in forcg, is limited to the unexpired duration of the Beirefit Limft; and
vdll be sutfect to-.the D_eductible (Elimination) Period and all other applicable pro-
visions of the Poliey.._-F9r _thg pyrposes of this provision, an uninterrir-pted insiitu-
tional eonfinement will inelgde!_.b"irg transferred to another Nursing Iiome or
Alternate Long-Term Care Facility; rbeeiving another level of eare iil ttre same fa-
cility; and transferring bac\to a.Nursing Home or Alternate Long-Term Care Facility
from a temporary or aeute hospitalization.
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Reinstatement: Once this Poliey lapses, W'e may or may not put it back in force(reiffitffiro1lr option. An ai""p^t'nce of ifud F;;i;"- tt tJ! (;" btb.,;;;;;"-
sentative, if auth_o"itgd to acceptpiyment) withoirt requirin! 

"tt 
ippti6"ti;; i;;-

reinstatement will reinstate thii Pofcy.

If We or Our representative .lequire_ an applieation, You will be given a eonditional
reeeip,t for the premium. If the applicati6ri !g approved, this Poliiy *iti U" r"ir"tlt"a
as of the aPProval date. If We do not give You- irior written notile of Our di;;-
proval' the Policy will be reinstated on the 46th 

-day 
after the date of the eonditilonal

receipt.

Ttre reinstated Policy_will cov_er only losses that begin after the date of reinstatement,
1l-:1t_l_t}_"ll::ry"ts Your rightg and Our.ridrqs wiil remaitr thr same; 

""bfi;t t"-.ny
provrsions noted on or attached to the reinstated poliey.

Any premiums We, accept f9{ a reinstatement *i_ll b" applied to a period for which
premiums have not b.eeq p*id. No_ premiums \rill be apiiied to any p;;;d;""" tft.t
60 days before the rernstatement d^ite.

Unpaid hemiums: When a claim is paid, any premium due and unpaid will be de--r,t--
dueted from theTlaim payment.

Continuation for Alzheimer's Disease and Other Forms of Cognitive or
Functional Impairment:

If Your policy lalrses beeause premiums have not be_en_p.id b,V the end of the grace
period and before Your benefrfs have been exhausted, We wiliprovide a continiation
of eoverage. To be-eligible for this continuation You must proiid" us with proof tha[
beginning on or before- the date of Iapse and continuing without intermpti6n, you:

(a) Are unable .t".ng"foqa, without substantial assistanee from another individual, B
or mor'e Aetivities of Daily Living for a period of at least g0 days due to a loss
of functional eapaeitv: or

(b) Require substantial.s-upervision to proteet You from threats to health and safety
due to severe Cognitive Impairment: or

(c) Have a level of disability siinilar (as Gtermined under negulations preseribed by
the Secretary of the Tleasury in eonsultation with the Se"cretarrr of Health and'
ffuman Senziees) to the levei of disability described in clause (a).

The ploof in the fonn of a certification by a Lieensed Health Care Practitioner, must
spegify that the above requirements have been met and must be rrrovided to Us:- within 5 months of the Ibpse date, when You are eligible for coritinuation beeause

You have been functionally impaired; and
- qdthin 9 months of the lqp-se dite, when You are eligible for eontinuation because

You have been cognitively impaired.

You must P.y all past-due_ premiums for the Policy and all Riders that were in foree
immediately prior to the dCte of lap.se.

This continuation wiII then provide unintermpted coverage to the same extent that
the Policy and all Riders in 

-force 
immediatelf prior to th"e termination date would

have provided if they had-not terminated. If l%u become eligible for benefits during
the continuation.period, they will be payable; subjeet to any "applicable 

deductible
(elimination) periods, maximum paynient periods and all other'irovisions of the
Policy and its Riders.

PLEASE KEEP THIS POLICY IN A SAFE PLACE WITH YOUR OTHER
IMPORTAIYT DOCUMENTS.

302254-PAl Page 15



Long-Term Care hrsurance
Nursing Home Indemnity Policy

- TIIIS POLICY IS GUARANTEED RENEWABLE FOR LIFE.
. WE IIAVE A LIMITED RIGHT TO CHANGE PREMIUMS.
- TTIIS POLICY IS NON-PARTICIPATING (Does not pay fividends)

IDS Life Insurance Company
IDS Tower l0
Minneapolis, Minnesota 65440
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